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I nave stated in a former lecture that 
there is only an t difference in the 
— aes the cerebrum and cere- 

um in the biped and the ; 
that in both the cerebellum to tho pamuen 
nearest the foramen magnum, and under 
which the crura cerebri must pass in order 
to arrive at the medulla oblongata and spi- 
nal chord. I have also spoken of the re- 
lative size of the cerebrum and cerebellum 
in different animals ; in the biped, the cere- 
bellum being comparatively small, one- 
ninth part only of the bulk of the cerebrum 
—in the ox the same proportion being 
observed —the cerebellum increasing in 
size in the dog, the horse, and the sheep, 
until in the last animal it becomes a full fifth 
part of the weight of the brain. We will 
now see what light a consideration of the 
structure and functions of the cerebellum 
will throw on the matter. 

Description of the Cerebellum.—The cere- 
bellum is apparently and partially divided 
into three lobes; two of which alone are 
visible in the human being, while the third 
or central one is covered by the lateral ones ; 
but as the whole cerebellum increases in 
bulk in the quadruped, the central lobe does 
8o in @ peculiar manner, and is apparently 

and prominent. Its anterior and 
posterior extremities (the vermiform pro- 
cesses) are bulkier and more elongated. 
The vermiform processes of the central 
lobe are quite separated from the lateral 
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lobes ; and both of them curl up like the ex- 
tremities of a great worm under the base of 
the cerebellum; the separation extends a 
little way beyond the , and more 
from the 

lore, however, we arrive at the centre of 
the cerebellum from the posterior process, 
and ere we havescarcely left the anterior one, 
the division into lobes is lost, and we have 
one connected body with deep sulci running 
in various directions, but mostly transverse- 
ly. The convolutions, less marked in the 
brain of the quadruped than in that of the 
human subject, are far more mer and 
the sulci deeper in the cerebellum of our pa- 
tients than in that of man. Instead of the 
fissures not being more than a line in depth, 
some of the lobuli may be separated almost 
to the centre of the cerebellum. The di- 
vision between the 

portions is more distinctly mark 

de in the cerebrum ; the cineritious is 
here also the cortical or outer laver, lining 
either the external or internal surface of the 
lobuli ; while the medullary substance oc- 
cupies the central part : here also more evi- 
dently than in the cerebrum the cortical is 
in detached portions, and the med 
connected together, and tending tow 
the centre through the whole of the cere- 
bellum; so that when we make a vertical 
incision through either of the lobes, we 
have a beautiful resemblance of a tree 
(the arbor vite), the trunk and the branches 
composed of medulla—the foliage consist- 
ing of cineritious matter. 


The Crura Cerebelli.—The trunk from each 
side of the cerebellum takes a direction 
anteriorly and downwards, and reaches or 
rather forms the base of the tuber annulare 
or pons varolii. These trunks are the crura 
cerebelli, conveying or combining the in- 
fluence or power of the cerebellum. These 
crura prolonged, and widening as they come 
more into sight, and meeting on the centre 
of the base of the brain, constitute the tuber 
or pons. The crura cerebelli are meeti 
each other transversely, and forming a ki 
of arch or bridge, and the crura cerebri are 
passing under the arch. What admixture 
of substance or influence takes place, 1 will 
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the function of this little brain. 
Function of the Cerebrum and Cerebellum. 
—I. have endeavoured to trace the connex- 
ion between the medullary and civeritious 
portions of the brain, and the prevalence of 
the animal or intellectual principle. My 
conclusions, advanced with some degree of 
hesitation, were founded on the seeming 
connexion between the quantity of cineri- 
tious matter in the common seosorium, and 
the degree of intelligence which the animal 
) . In proportion as the medullary 
substance prevailed, the quadruped stood 
Jow on the scale of intelligence ; and so far 
as we could ascertain it, proceeding ap- 
wards from the ox and the horse to the dog, 
in proportion as the cineritious mutter in- 
ereosed, the reasoning fuculty was de- 
veloped. Other arguments drawn from 
experiments on living animals | purposely 
reserved, until we were enubled to compare 
these two divisions of the brain together. 
* The Experiments of M. Flewrens on the 
Brain.— s of removal of Parts of the 
Brain.—M. Fleurens has instituted a con- 
nected course of experiments on the func- 
tions of the brain, the result of which is to 
& certain extent satisfactory. He laid bare 
8 portion of the brain ;—he began by prick- 
for the hemispheres—there was A mus- 
cular contraction—no symptom of pain. He 
cut off a portion of one of the hemispheres 
in an horizontal direction ; still no contrac- 
tion—no pain. The animal seemed to be 
unconscious of the affair. He cut yet 
deeper and ; the animal evinced no 
sign of suffering. At a reached the 
medulla —he removed the 
striata, the optic thalami, and yet 
was no pain. This, Gentlemen, will not, 
perhaps, appear incredible, if you recollect 
that although, according to our opinion, the 
hemispheres of the brain are the organs to 
which impressions on the sensitive nerves 
are conveyed, and where they are received, 
and we are rendered ious of certain 
sensations, it is only through the medium 
of the nerves that this is effected, and there 
are no nerves in the portions which we have 
pricked or removed. Cut off in any past 
Rervous communication and you troy 
sensation ; and so here there is no feeling 
of pain, for there is no nerve to give notice 
of injury. He then ventured deeper—he 
pricked the tubercula quadrigemina, and 
erying, and trembling,and convulsions, en- 
sued ; and these increased as he penetrated 
deeper still into the medulla oblongata ;— 
the senses of sight and bearing were de- 
stroyed, and stuper stole over the animal, 
and be was incapable of voluatary motion, 
Effects of Pressure.—Pressure was made 
on the hemispheres laterally. No effect 
was produced, the animal was altogether 


but, first of all, I must 
speak 


unconscious of it. Pressure was then made 
vertically, avd insensibility speedily en- 
sued—not, however, total insensibility, for 
there remained a faint dull sensation, and 
the animal, when violently excited, could 
be roused to the formance of certain 
actions—the q ped could walk if 
pushed along, and the bird could fly when 
thrown into the air. Professor Mayo says, 
that ‘‘ if a section be carried through the 
striated portion of the corpus striatum, the 
animal will spring forwards and continue to 
advance ina straight line, till it meets an 
obstacle, when it still preserves the atti- 
tude of one advancing.” 

Experiments in the Cerebellum.—M. Fleu- 
rens next pricked the cerebellum,—there 
wus neither muscular contraction nor pain ; 
he cut off portions of it, but the animal did 
not appear to be aware of the injury. When, 
however, a deeper incision was made, w 
the experimenter cut far into the trunk of 
the arbor vite, there was strangely irre- 
gular action of some portion of the frame. 
One of the pedicles of the cerebellum (crura 
cerebelli) was divided by M. Majendie; the 
animal com a rapid rotatory motion 
on its axis, which it continued until pre- 
vented by some mechanical obstacle. A 
deep section of the cerebellum of a pigeon 
was made, and the bird began to walk 
and fly backwards. Some of these experi- 
ments were curiously diversified by MM. 
Fleurens and — ; a deep section was 
made in the ian plane through the ce- 
rebellum of a rabbit; the eyes rolled in an 
extraordinary manner, and the animal 
from one side to the other as if unable to 
balance himself. A vertical section was 
made on ove side, and the animal rolled 
over and over incessantly ; the right eye 
was directed downwards and forwards, and 
the left eye upwards and backwards. A simi- 
lar section being made on the other side, the 
animal stopped, and the eyes resumed their 
natural direction, M. Majendie divided 
the crus cerebelli in a rabbit, and for eight 
days (far, far too long) that this animal 
survived the injury, it continued to revolve 
upon its long axis, unless a com- 
ing in contact with an obstacle, when 
stopped, it ate upon its back with its mouth 
upwards. 

Funetions of the Cerebrum and Cerebellum. 
—The conclusion from these experiments 
can scarcely be avoided, that the cerebrum 
is concerned with both sensation and voli- 
tion—-with the first exclusively, and with 
the second to a great degree ; and that the 
cerebellum is likewise concerned with voli- 
tion, —that it bas the governing and direc- 
tion of the motion, if not the issuing of the 
mandate, Dr. Bostock has well expressed 
this, when he says that ‘‘ the experiments” 


(of M. Fleurens principally ) «* will prove no 
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imore than that the cerebellum is the centre|{ have just taken of the function of the 
of the sympathetic, or associated actions of | cerebellum, that is at the base of the brain, 
the nerves that are concerned in voluntary | and corresponds with the inferior surface of 
motion.” the medulla oblongata and spinal chord. 1 
Different ens respecting the Functions | have already hinted, that the pous varolii is 
the Cerebetlum.—I have often had occa- | ina direct ratio with the corpus callosum, or 
to regret, that with s» many subjects, | superior medullary commissure, and in an 

and so many animals to treat of in one! inverse ratio with the co quadrigemina 
course of lectures, I am compelled, with and the spinal chord. is is the great 
seeming carelessness and want of candour, | commissure of the cerebellum, and therefore 
to pass over in silence the opinions of some | would probably be proportionate to the 
of the best physiologists and pathologists other commissures. | have spoken of the 
on several points of theory and practice ; | corpus callosum in man being large, in order 
otherwise it would have been interesting to | to connect together the medullary matter of 
have inquired into the opinion of Willis, the fully developed hemispheres. Compare 
who imagined that ‘‘ the cerebrum was the the bulk of the pons, lessened proportion- 
organ of the perceptions from the external | ately in the dog, yet more in the horse, and 
senses voluntary motion, and the cere- | still more dimiuished in the ox. I showed 
bellum of the involuntary and vital func- the absence of a corpus callosum as the roof 


tions; or that of Dr. Wilson Philip, who! 
denies that it has any relation to voluntary 
or involuntary motion, but does not assign 
to it any function; that Majendie agrees 
with Fleurens, that it is the regulator or 
balance of animal motion ; while Gall and | 
others strangely maintain, that the develop- | 
ment of the cerebellum bears a relation to | 
the generative faculty. 

The Decussation of the Brain.—In describ- 
ing the cerebrum, | spoke of the medullary 
matter of the brain as all tending towards 
one common centre ; and likewise of certain 


of the lateral ventricles in the hare and 
rabbit, as a type of the rodentia. Observe 
the little pons varolii in these animals. 

The mingling of Medullary matter under 
the Pons Varolii.—W hat takes place when 
the crura cerebri under the crura cere- 
belli, according to the simile of Vurolius, 
like a river under a bridge? Anatomists 
have talked of the transverse fibres of the 
cerebellum, and the longitudinal ones of the 
cerebrum, and of the latter being traced low 
down through the loci nigri, even to the 
corpora striata; but whether the 


commissures or bands, or prolongations of | pons varolii is smaller in our patients, or I 
medullary matter, extending from one he- | have not used sufficient diligence, I confess 


misphere to another, and connecting them | that I have found only faint and uncertain 
together. ‘This may serve to account for the | traces of these things; but I bave tound, 
fact often observed both in the human being | and this vertical section of the will 
and the brute, that if a serious injury is in- | sufficiently exbibit it, the base of the arch 

ieted on one side of the cerebrum or cere- | of the bridge composed «almost ent.rely of 
bellum, the effect is referable to the oppo- the medullary matter of the cerebellum ; 
site side of the body. This may be partly that as it ascends the side of the arch, it is 


accounted for mechanically. When a vio-| 
lent blow is received on the cranium, the. 
extravasation of blood, or the injury done to | 
the brain, and sometimes the abso'ate frac- 
ture of the bone, is on the other side. The 

Ipy substance of the brain offers to the’ 
, Or to the part of the craniam that re- | 
ceives the blow, a yielding resistance that | 
Will neutralise a very considerable force ; but | 
in proportion to the impetus which is not 
thus neutralised, the brainis driven »gainst 
the unyielding bone on the other side, and 
is injured. Leaving this, however, out of 
the question, I believe it to be a fuct, that 
an injury of the cerebrum or cerebellum, 
or even of the tabercles, is often followed 

a loss of fanction on the opposite side of 
the body. It is not so with the medulla 
oblongata of the spinal chord. 

The Pons Varolii—Now, then, we can 
once more approach the pons varolii. It is 
the prolongation of the crura cerebe li 
stretching over the crura cerebri, and | 
you to observe, considering the view which 


gradually mingled with and lost in the darker- 
coloured matter of the crara cerebri, until 
when I arrive at the crown of the arch, 
there is only a thin pellicle of medullary 
matter remaining. Then at the crown of 
the arch [ have observed two medull 

longitedinal bands or tracks of white sub- 
stance, evidently tbe continuation of the 
corpora pyramidalia of the medulla oblon- 
gata, and of the central columns of the infe- 
rior surface of the spinal chord. I have cat 
transversely and vertically across the crura 
cerebri, a little posteriorly to the origins of 
the third pair of nerves, and the band or 
track was still visible. I have made a simi- 
lar section a little more anterior!y, and be- 
yond the origins of these nerves, and all 
trace of it had vanished. I have returned 
to the pons varolii, and I have observed a 
central medullary band occupying the sul- 
cus on the crown of the arch,—an evident 
commissure,—an evident anion of the me- 


beg dullary matter of the two pedicles of the 


cerebellum ; and, looking attentively below 
212 


this, I have traced a line of tion be- 
tween the two sides of the bridge, or rather 


between the crura cerebri which run under 
the bridge, and I have begun to perceive the 
central columns of the superior surface 
I can fairly make out the rudiments of 
four of the columns of which | shall pre- 
sently find the spinal chord to be com " 
and some notions of the structure func- 
tions of this part of the brain begin to pre- 
sent themselves, to which however I must 
not yield too hasty belief. I attach import- 
ance, however, tothe gradual mingling of 
the matter of the cerebellum with that of 
the cerebrum, and this mingling of sub- 
stance taking place in the direction of the in- 
ferior surface of the brain, and also the pro- 
longation of the medullary, I do not yet call 
it the motor track along the centre of the 
same surface. 

The Medulla Oblongata.—This portion of 
the brain, of a mingled oblong and quadri- 
lateral figure, I know to be most import- 
ant, for it will not bear the slightest injury ; 
pressure upon it causes immediate stupor, 
and if it be cut asunder, consciousness is in 
a@ moment at anend. [t contains likewise 
(and we here first of al! meet with it) the 
mingled substance, and probably the min- 
= influence, of the cerebrum and the cere- 

llum ; and we shall presently see that it 
first brings to view the origin and source of 
a new description of nervous influence,— 
the organic. There are few parts of the 
brain in which there is apparently so essen- 
tial a difference between the biped and the 
quadruped as the medulla oblongata. The 
small, yet prominent bold surface of the 
first, forms an evident contrast with the 
wider, flatter, tamer appearance of the lat- 
ter. We observe in both the median line 
or fissure prolonged from the spinal chord, 
and continued over the pons varolii. It) 
contains the basilar artery. 

The Corpora Pyramidalia.—On each side 
there are two longitudinal eminences—cor- 
pora pyramidalia, bold and protuberant in 
the human beiug, and also in carnivorous 
animals, as you will observe in this brain of 
the dog—broader and flatter in the rumi- 
nantia and the solipeda. These two emi- 
nences are the continuation of the medul- 
lary longitudinal bands or tracks of which 
I have spoken, and the commencement of 
the central columns of the inferior surface 
of the chord. The fissure between them 
is deep; in fact it penetrates through the 
medulla: it divides it into two parts, which 
are held together more by exceedingly fine 
cellular, than by medullary substance. 

Tho Nerves proceeding from the Pyrami- 
dalia.—Running transversely across the 


medulla oblongata, and close to the poste- 
rior edge of the , and between it and a 
transverse med 


ridge, that has not yet 
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been noticed by our anatomists, 
sufficiently evident, is another 


column of the spinal chord as well as the 
lateral column, is, as we shall presently 
see, a nerve of common motion, as well as 
an organic one. Springing from this sulcus 
we also find the sixth pair of nerves, or the 
abductor ; and more posteriorly, and appa- 
rently from the sulcus between the central 
and lateral columns, but actually from the 
central column arise the linguales.| 

The Corpora Olivaria in the Human Being. 


—These eminences are very distinct in the 


| human brain. ‘they are found in the sulcus 


between the corpora pyramidalia and the 
lateral column, They are rounded and pro- 
minent anteriorly, and gradually sink to the 
level of the medulla oblongata posteriorly. 
It is difficult to reconcile the accounts which 
anatomists give of their structure. Some 
say that they derive their name from a mix- 
ture of yellow cineritious matter which they 
contain, Others describe an oval white 
substance surrounded by layers, or folds of 
greyish matter; but all agree that they are 
very singular bodies ; that they here come 
first into sight, unconnected with, and not 
to be t into anything above, although 
they may be trac *d below into the lateral 
columns, or, rather, they subside, and are 
lost in them. Behind the corpus olivare is 
a convex strip or column of medullary mat- 
ter, which forms the lateral column, and 
that can be traced the whole of the way 
down the spine, between the inferior and 
posterior roots of the spinal nerves, and 
from which also, in the medulla oblongata, 
are given out certain nerves devoted to 
organic life—the spinal portion of the or- 


| ganic nerves. 


The Corpora Olivaria in Quadrupeds.—In 
the ruminantia and tbe solipeda there is 
only a faint trace of the corpus olivare to be 
seen. ‘here is no sulcus dividing it from 
the lateral column. There is a very slight 
rounding of the lateral columu—in fact, the 
corpus olivare and the corpus restiforme 
together, and not to be separated from each 
otber, form the head of the lateral column ; 
and when we cut into the supposed situa- 
tion of the olivare, we find none of the stria 
or arborescent ramifications of grey matter 
which occur in the human subject. We 
have simply the two columns, the lateral 
being abundantly larger than the central, 
From this portion of the medulla —p~ 
there springs another root of the portio dura, 
and the glosso_pharyngeus, and the pneumo- 

tric—all spinal organic nerves. 1 shall 
ave much to say of them in anotber lec- 
ture, 


| although 

of 
depth, medullary ridge running 

| parallel with the pons, is one of the origins 

(of the portio dura of the seventh pair of 

nerves, and which springing from the motor 


The Spinal Chord.—The medulla oblon- 
gata now rapidly narrows and terminates 
gradually in the spinal chord, Some have 
spoken ofa particular change of structure 
‘indicating where the one ends and the other 
begins. I have never been able to satisfy 
myself with regard to this; I should say 
that the medulla oblongata is the beginning 
ef the spinal marrow, and that when it 
passes the foramen magnum, it changes its 
name. For the consideration of the spinal 
chord, however, we are not yet prepared ; we 
must a little retrace our steps, and inquire 
into the structure and functions of the cere- 
bral nerves. 


THE CEREBRAL NERVES. 
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The Neurilema.—Every nerve, as it 
ceeds from the brain or spinal 


, is 
covered by a theca or sheath. It is difficult 
to describe the nature of this neurilema, It 
most resembles, or, proceeding from the 
spinal chord, is continuous with, the spinal 
pia mater. It is denser than the parietes 


of the vein, or even the artery. In the 
operation of neurotomy there is sometimes 
no little difficulty in dividing the theca. 
The theca is necessary to give support to 
the pulpy matter of the nerve, and that it 
may lie in contact with and be compressed 
by the neighbouring parts without giving 
pain. When the nerve has reached its 
point of destination, or is divided into its 
minutest ramifications, the theca gradually 


The cerebral or animal nerves are soft 
white chords proceeding from the medul- 
lary portion of the brain to various parts of 
the head and body, and by means of which 
impressions from Bek | objects are con- 
veyed to the brain, and sensations are pro- 


becomes so thin, that the medullary sub- 
stance is sensible of the presence and 
lagency of these objects to which it was 
| destined to respond—until then it is se- 
curely defended. 

| Substance of the Nerve.—The substance 


duced there, or the volitions of the mind! of the nerve resembles much, or seems to 
are conveyed to certain organs, and volun- | be identical with, that of the brain, If, in 
tary motion is effected. I will not enter our anatomical preparations, there seems to 
into the question, whether they are exten- | be a difference ; it we easily preserve the 
sions of the substance of the brain, or mere | nerves while the medullary matter rapidly 
organs of communication between the brain putrifies, we should perhaps recollect, that 
and the various parts of the frame. There it is the theca and not the substance of the 
are difficulties on both sides. The nerves|nerve which is thus incorruptible. The 
of pure sensation seem to rise from, or to | nerves being deprived of their theca, or the 
be prolongations of, the substance of the |soft nerves being taken as the subjects of 


brain—the nerves of common sensation ap- 
pear to spring bodily from the matter of 
the brain—the nerves of motion would seem 
more to be spreed upon the surface of the 
brain, and to be easily torn off. Whatever 
be the fact, I must, to render myself intel- 
ligible, adopt the popular language, and 
consider the nerves as emanations from the 
brain, 

The Nerves are Symmetrical.—We cannot 
regard the base of the brain for a moment, 
without observing how regularly they arise 
by pairs from each side of the median 
line, which, commencing in the brain, per- 
vades the whole frame. There are two 
complete systems of nerves. It is a kind 
and wise provision that the senses neces- 
sary to the comfort, if not the existence of 
the animal, should not be destroyed by 
slight and partial injury. 

Comparative Size. —These nerves are, 


experiments, the same chemical agents act 
in precisely the same way on the pulpy 
matter of the brain and the nerves; yet, as 
the different parts of the brain seem to 
differ much in structure, the nerves pre- 
sent as striking differences. The propor- 
tion and density of the neurilema consti- 
tute perhaps the chief difference. There is 
not only the external theca, but every 
nerve, even the most pulpy, consists of nu- 
merous filaments, or distinct portions of ner- 
vous matter, each surrounded by its peculiar 
sheath. A thousand—ten thousand of these 
little threads may be bound together to 
constitute not only a compound, but a sim- 
ple nerve. The manner in which they are 
thus bound, may constitute a very great 
difference in the appearance and function of 
the nerve. In the olfactory nerve the 
threads may be large, and the thece of 
gossamer structure. In the optic nerve the 


without exception, more developed in the / filaments have a tubular shape, with a little 
quadruped than in the human being. Com-| caval or hollow in the centre. In the pneu- 
ae the nerve of smelling, of sight, or of | mogastric nerve there appears to be a single 

ng, in the two. This acuteness of | chord only, but it is divided by numerous 
sense was necessary for the existence of! furrows. In some branches of * be ganglial, 


the quadruped, and to qualify to be our the filament is surrounded by a net-werk or 


useful servant. We have that which he 
seems comparatively to want, the most 
valuable of all the senses, that of the touch, 
and, what is yet more important, we have 
increased power of intellect, 


plexus of smaller ones. In the fifth pair 
many of the filaments are not only large, 
but the theca is unusually dense, and con- 
joined with these are numerous smaller fila- 
ments, 


486 DR. ELLIOTSON ON EPILEPSY; 


_ Blood-vessels of the Nervesx—Every nerve) for bis disorder. His fits consisted in an 
is attended by its corresponding artery occasional com loss of sense, At the 
usually derived from the nearest arterial same moment his head was drawn back, 
trunk. It is mostly seen upon the theca, his eyes turned upwards and also rolled, I 
forming upon it the most complicated plexus | believe, outward, and his upper eyelids 
of vessels. ‘he capillaries penetrating into quivered, went up and down, Sometimes 
the medullary substauce, usually carry only he had thirty such attacks in the course of 
a colourless fluid; but they are capable of the day, if he were standing up, butnever, I 
enlargement, depending on the frequently | believe, when he lay down. He continued for 
important pathological distinction, whether a minute in the state | have just described. 
it is the neurilema or the nervous pulp I had precisely such a case a f-w years ago 
that is labouring under inflammatory action. in this hospital in a boy about the same age. 
The veins are as readily traced ; but, as in In the other boy the insensibility was so 
the brain, they do not usually follow the great, that his father on one occasion fired 
course of the arteries, nor even penetrate | a pistol withia a foot of bis head, and the 
through the neurilema at the same point.) boy did not hear it. This was an in- 
Absorbents must necessarily accompany the stance of partial epilepsy. When the con- 
nerves in their course, but uo dissection or vulsions are confined to a certain part onl 
injection, however minute, has yet demon- of the body, then it is termed partial epi- 
Strated them. ,lepsy. Occasionally we see them confined 
I must not say more until we actually to one side, sometimes even to one arm, 
examine the structure, and trace the The fit is perfect so far as it goes—that is 
course, and determine the function of the to say, there is complete loss of sensibility 
cerebral nerves, but these somewhat un- and considerable muscular agitation, but the 
connected, and possibly not very interest- latter is confined to one part, and therefore 
ing, observations, were necessary to pre-| it is called partial epilepsy. 
pare us for that examination which willbe, There was an instance a short time ago 
attempted in the next lecture. in the bospital of epilepsy, which was re- 
the man as likewise ial. 
| John price, wtat. 27, had been ill ten 


years. He said his convulsions were con- 
CLINICAL LECTURE ined to the left side, but it turned out that 

BY | they affected both. They always began on 

(the left side, and after continuing there 

JOHN ELLIOTSON, M.D., F.R.S. for atime, extended to the right, and so 
péorusson OF THE PRINCIPLES aNd | over the whole body. I have sometimes 

}seen the convulsions confined always to 

a ‘one side of the body; and in those in- 

IN THE UNIVERSITY OF LONDON, | Stances which | recollect, 1 think it was ge- 
: | nerally the left side that was affected ; and I 
Delivered March 26th, 1852. may mention that Sir Gilbert Blane, from a 

er: calculation which he made respecting hemi- 

plegic cases at this hospital, found that in 

I wave an opportunity, Gentlemen, to-| the majority of instances it was the leit 
day, of submitting to your notice several | side that suffered. However, in this man 
instances of the varieties in which epilepsy | Price, the convulsions all begun in the left 
occasi | side of the body, the left arm and the left 


— 
You hnow that epilepsy is usually under- 
stood to be a sudden loss of sen-e, with 
general convulsions of the body, lasting for 
a longer or a shorter time, but the convul- 
sions ceasing before the insensibility. Oc- 
casionally however we have a variety, and 
some cases are so singular, that a person 
not accustomed to see them, would not 
consider that they were epilepsy. 


Partial Epilepsy. 
The first variety 1s, as to the extent of 


the convulsions. There was an mstance 
here, a week ago, ofa boy named Willi»m 


leg, and then, after continuing there for a 
longer or a shorter time, they extended to 
the right. That is another variety of this 


disease. 
Imperfect Epilepsy. 
If any of the symptoms however be 
wanting in epilepsy, or are not fully formed, 


_ then it is called imperfect epilepsy—partial 


referring to the extent of the convulsions, 
and imperfect referring to the full develop- 
ment, or imperfect deve'opment or absence 
either of the convulsions or the insensibility. 
If, for instance, instead of what is called con- 


Pitt, fourteen years of age, in whom the| vulsions, a person only has a tremor, a 
affection of the muscles was con‘ined to, shake, then it would be imperfect epilepsy ; 
those of the head and fuce. He had been’ but there is an instance in the house at 
ill ten vears, and no cause could be nesigned | this moment, of a man who had imperfect 


epilepsy in another is to say, 
he had insensibility only, not cunvuleiban. 
Occasionally you will see after the 


decline of life, from fifty onwards, subject 
to fits of falling down, being insensible for 
a minute or two, and then recovering, get- 
ting up, and being as if nothing had hap- 
pened. These cases are unaccompanied 
with convulsions, and are frequently called 
apoplery, but it is not by any means an apo- 
tie state. There is no in the 

fit itself, no paralysis is left behind, and 
will have a repetition of these fits 

a gteat number of years without their 
health particularly suffering perhaps, but 
at any rate they continue to live ; and some 
s have these fits only at very distant 
Intervals. They are constienet to be fits of 
imperfect epilepsy, and there is good reason 
to consider them so, because, after a time, 
some of these have also convulsions, 
have at last regular form of epilepsy. 
In such a case as this, the individual be- 
comes in a moment insensible, falls down. 
but there is no stertorous breathing, and 
not that particular blueness of the face that 
there isin apoplexy, and in a few minutes, 
moment, perhaps after a longer 
time, he recovers. Patients will come to 
of themselves, stir about, and know nothing 
of what has happened. ‘This is an instance 
of imperfect epilepsy, where one half the 
disease is wanting—namely, the convul- 


sions. 

Now there is a striking instance of this 
in William's Ward at this moment, in 
aman named John Edwards. He has 
passed the middle period of life, and it 
seems that he was seized the Tuesday be- 
fore his admission, having been admitted 
on the Thursday, with a loss of sense and a 
loss of motion. He fell down, but shortly 
recovered from it, and within an hour he 
had two attacks of the same description, 
which were followed by severe headach. 
This I could not belp considering as an in- 
stance of the affection. 

He was treated antiphlogistically, and no 
paralysis has occurred,—no apoplexy ; but 
the ease is not one of simple epilepsy, it is 
an instance of the combination of different 
nervous diseases, What we call nervous 
diseases in general, are merely certain states 
within, and wil! produce epilepsy in one 
degree, and may produce apoplexy in an- 
other, and aceording to the degree of the 
interval affection avd its situation, so you 


ON EPILEPSY. 


, and then in the he lay wide 
a curious circumstance that one has been able 
to alter the arrangement of this. By giving 
him a large dose of opium, that is to say, by 
giving him muriate of morpbia every night 
(for | bad no fear of it, aftera time, because 
his case was really not apoplectic, but epi- 
leptic ), he was made to sleep the whole night, 
instead of being wide awake, talking incohe- 
rently and disturbing the ward. In the 
day time he is now almost always awake ; 
he is a iittle inclined to be drowsy, but has 
much improved. It is certainly rather sia- 
gular that I have been able to effect so 
much, as to alter the period of drowsiness; 
for I was afraid, that in spite of any nareo- 
tie that conld be given, | should not be able 
to make bim sleep at night—sleeping, as he 
was accustomed to do, the whole of the days 
But such is the case, and the man, althou 
he is not so mad or delirious as he was, is, 
nevertheless, still rather delirious ; he talks 
nonsense when awake, but not so much non- 
sense as he did, and what he does say, is not 
said with so much excitement as formerly. 
‘This wasan instance inthe first case, | haveno 
doubt, of imperfect epilepsy, and it is now 
an instance of the combination of insanity 
with epilepsy. The same disease of the 
brain which produced the one, may, by an 
increase in intensity, produce various other 
symptoms. When he was so lethargic, 
sleeping during the day, I had considerable 
fear at first, although I knew the case was 
epilepsy, yet as epilepsy 1s only a symp- 
tom of diseased state within, | had a fear 
that apoplexy might supervene, and there- 
fore bis head at first was kept cool, bis 
mouth was made sore, and means were taken 
to prevent congestion. Under this treat- 
ment, followed by the strong narcotic at 
night, the mar appears to be doing well, 
yet there may be such a disposition to 
organic disease, that | may not be able per- 
fectly to recover him.* 
Respecting the preparation of opium 
which he took, I mentioned that it was the 
muriate of morphia. This has been strongly 
recommended by Dr. Christison of Edin- 
burgh, as being more uniform than any 
other form, and attended by less unpleas 
sant effects. I[t constipates as other forms 
do, but in general my experience has per- 
fectly agreed with that of Dr, Christison, 


Dr. Gregory, and some others. It produces 


| simply the narcotic effect, causes the patient 


have one divease or the other, and accord-| to go to sleep, and wlthough it confines the 


ingly, no doubt, also, insome measure to the 
quality of the affection. But this indivi- 


bowels, it has little further unpleasant re- 
| sult. Indeed I only recollect one instance 


dual affords an instance of the union of a! in which I thought it occasioned the slight- 


degree of insanity with it. After he had | 
been in the house some time, he ceased to 


have sudden attacks of this kind, but grew 


drowsy. Daring the day he instantly fell fast 


* This man, under a very generous and the 


narcotic at night, lost his wandering of 
and completely recovered.—Rer. 


est inconvenience. The day after it was 
tuken, one patient complained of a little 
iness, or some unpleasant feeling of the 

» but this was inconsiderable, and | 

am inclined to think it will be found one 
of the best forms that can be given. In 
danum answer all the purposes of prac- 
tice, and I do not think it necessary to have 
recourse to refined preparations. 1 also find 
that opium and laudanum are quite as uni- 
form as the acetate of morpbhia, but I do 
not know that they would be so if the lat- 
ter were p carefully and honestly. 
The acetate of morphia is frequently not 


repared with care, and frequent! 
is intentionally set of the quality that 
ought to be. Now this muriate of morphia 
may be subjected to the same inconvenience 
as the acetate, if there be carelessness in 
its preparation on the one ‘hand, or a dis- 
honourable attempt to adulterate it on the 
other, but in itself it must be, like the pure 
acetate, uniform (beingcheap, there is little 
temptation to adulteration, and I am in- 
clined to believe that it will be found to an- 
swer admirably in every case in which opium 
is given, and that it is superior in those 
particular cases where, from some idio- 
syncracy or other, opium produces some 
inconvenience. It is nearly four times 
as strong as good opium, and, therefore, a 


quarter-of-a-grain dose of it is equal to one 
graia of opium, or, made into a solution, in 


the proportion of one grain to 100 minims 
of water, it is of equal strength with lau- 
danum. It constipated this man as it is 
found to canstipate other people, and there- 
fore it was n to give him croton 
oil to counteract its effect. I understand 
that it is nearly as cheap as opium itself, 
so that the solution of it may be exhibited 
at nearly the same expense as so much tinc- 
ture of opium. It keeps well in the solid 
form, and thus may be given in pills. I am 
satisfied, that whoever will use the muriate 
of morphine, will never find it to 
have recourse to any other of the new forms 
of opium, whether scientific or occult prepa- 
rations. It is excellent in its properties, 
cheap, uniform, and capable of being given 
without the patient’s knowledge, 


RHAEUMATISM. 


There were two cases, which may be 
worth your attention, presented of rheuma- 
tism—rheumatism of a different character ; 
the one acute active rheumatism, the other 
of rheumatism not increased by heat, not 
of an active character. : 


CASE I. 


Active Rheumatism.—The first instance 
was that of a man, wtat, 37, who had been 


he had been 
ill active inflam- 


the wrists were swollen, and so was the knee, 
and not only swollen, but hot and rather 
red, It was just such a case of active rheu- 
matism as if the patient had only been ill 
a few days. He had sweated at first at 
night, and you will generally find this in 
acute rheumatism; it produces perspira- 
uon. 

Treatment.—In this case we exhibited 
colchicum, which always suits cases of 
rheumatism when there is great heat, or 
heat increases pain. He was put on 
low diet, and took half a drachm of vinum 
colehici three times a day, and cold water 
was applied to the parts. There is no fear 
of applying cold water to the parts in rheu- 
matism, if they be in a state of morbid 
heat; but if not, it would be absurd. Jf you 
allow the water to go to other parts, you 
may increase the rheumatism, but if you 
apply it to those in a state of high tempe- 
rature, so as to reduce the temperature to 
a natural degree, then you can dono harm, 
but, on the contrary, will do good. 

A gentleman lately told me, that when 
he was examined he was asked what method 
he should adopt in a case of acute active 
rheumatism, and he mentioned the appli- 
cation of cold water to the parts when hotter 
than they should be. The answer excited 
some astonishment, and he was questioned 
for two hours, though not required to give 
up the point,—the old gentleman who ex- 
amined him never having heard of such 
a strange practice before, any more, I may 
remark, than another examiner, of the use 
of mercury in acute inflammation, possibly 
of the liver. The facts which the candidate 
mentioned, however, though/every day wit- 
nessed in this hospital, were quite new to 
him, and hardly proved sufficient to cool 
his wrath occasioned by the recommenda- 
tion of such a practice, He said that he 
had seen it often employed in this hos- 
pital with very good effect, that he never 
saw harm done by it, and should adopt it 
in practice. Another gentleman, how- 
ever, who had heard how many ques- 
tions had been put to the preceding one in 
consequence of his having mentioned the 
application of cold water, was afraid to state 
that he had seen such a practice ; he merely 
said that he had heard of it, but did not 
venture to stand up for it. 1 am sure that 
in cases of acute choumetians you will see 
that the application of cold water is per- 
fectly free from danger, and does a great 
deal of good. Whenever you find the parts 
hotter than they should be, and the patient 
finds it agreeable, you may apply cold wa- 
ter in rheumatism as well as in other com- 
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There is no aris- 
tism having been caused by cold. Common 
continued fever is produced continually by 

getting wet through, and yet there 
is no fear in using cold water, but, on the 
contrary, great advan arises from it 
whenever the heat is steadily the 
natural temperature. it does not follow, be- 
cause cold and wet have produced a com- 
plaint, that cold and wet may not be useful 
in getting rid of it. This man on one occa- 
sion had eight leeches applied to his knee, 
eight leeches to his leg, and eight to his 
shoulder, and after the bleeding, cold water 
was applied to the parts on which the leech- 
bites had been inflicted, and he was very 
soon perfectly well. He was admitted on 
the 16th of February, and went out on the 
27th March, having been well for some 
time, but barm might have been done had 
he gone out before. 


CASE Il. 


Atonic Rheumatism.—But in the same 
ward there was another patient, to whom 
the | ag of cold in all probability 
would have been injurious. It was a case 
of rheumatism of the right lower extremity. 
Edward Lawrence, etat. 31, had been ill 
two months and complained at his admis- 
sion of pain of the lower extremity, com- 
mencing about the ischium, and behind the 
great trochanter, and extending down the 
leg on both sides. I should have stated, 
that both sides were affected, but the right 
was much worse than the other. He felt 
easiest in bed, and he felt better when he 
was warm, 

Treatment.—As the parts were not hotter 
than they should be, and he was better 
when he was warm, I conceived that acu- 
puncture would be the remedy for the 
complaint of the hip and thigh, and, 
therefore, acupuncture was had recourse to. 
Two needles were ordered to be placed, 
one behind the great trochanter, and one 
lower down on the outside of the thigh 
every day, and allowed to remain two hours. 
He was admitted on the 8th March, and 
the report on the 15th was, that he had 
been relieved since the use of the needles. 
When they were in, he experienced a feel- 
ing of heat in the part to which they were 
applied. After two or three more applica- 
tions the man was perfectly well so far as 
the parts were conce in which the 
needles were applied. 

You will learn from this case the de- 
scription of rheumatism in which the em 
ployment of acupuncture is useful, viz., 
rheumatism not attended, but relieved, by 
heat. In the next place you will learn, 
that the needles mav be allowed to remain 


in for two hours, with , every 
day. But you will also learn another in- 
teresting and important thing res: 
the effects of acupuncture, viz., that they 
are confined to the particular and imme- 
diate neighbourhood in which they are 
applied. This man had pain down his knee 
and down his legs; the needles had been 
applied to the hips and thighs, and they were 
perfectly cured presently, but the pain re- 
mained as bad as ever in the knee and leg. 
Of course we could not apply them to the 
knee ; at least I should not think of doing 
so. It is necessary to say, that | would not 
apply them to the knee, because some per- 
sons have written that they may be ap- 
plied anywhere. They have insisted, from 
experiments made upon brutes, that they 
may be introduced anywhere. They say 
they have passed them into the abdomen of 
animals; but I should not think of intro- 
ducing them into the knee. We might, if 
the pain remained as severe as ever in the 
knee and down the leg,adopt the same method 
as was practised in this case, As this was a 
case for stimuli we applied a blister over 
the knee, which perfectly cured the pain 
there, and the patient went out quite well. 
This was a very satisfactory case of the 
utility of acuruncture. In this msn the 
benefit could not arise from the mind: 
for if the mind had been affected, and the 
cure had been the result of mere imagina- 
tion, the leg and the knee ought to have 
been cured as well as the hip and thigh, 
but they remained as bad as before the ap- 
plication of acupuncture. Neither was 
there a possibility of deception in the case, 
because the cure in the parts occurred 
at different times. The acupuncture had 
no effect upon the one and a great 
effect upon the other. That is just what 
I have always observed ; I have never em- 
ployed acupuncture without finding that the 
effects were local in this way. In active 
rheumatism one cannot see the pain, but 
you may see the swelling, and feel the 
heat. In passive rheumatism you have often 
merely pain ; but if this man had been an 
impostor he would not have said that the 
thigh and hip were well in the way they 
were ; neither would he have been cured of 
the rheumatism of the lower part as soon 
as the blister and rational treatment were 
adopted. It was altogether a very satis- 
factory case of the efficacy of acupunc- 
ture in this particular kind of rheumatism ; 
but if you apply it where the parts are 
swelled and hot, it will do no good. It is 
an excellent remedy, but, like every other, 
it requires to have the cases selected in 
which it is applied, otherwise it will fail. 
If a number of cases of rheumatism come to 
the hospital, and you treat them all at 
random, just as mad people have all purged 


xpected ; 
you will find the results as 


e 
in this way, 


PURPURA HEMORRHAGICA, 

The hospital is so thin of patients, that 
I bave no more cases to bring before you. 
There was, however, a case admi on 
Thursday, which | wil just describe to you. 
Itis of a very interesting disease, one 
nature of which is not well understood, and 
one which we do not see every day. It is 
an instance of what is called purpwra, and 
is well worth your seeing. The patient is 
wtat. 30, and her body and arms have smal! 
red spots; some ofa tolerably bright red, 
and some of a dark red. On pressing upon 
them, you cannot cause the disappearance 
of the redness. Down the legs these spots 
are so numerous, that they are in large 
patches, presenting the appearance that 
you have in an individual who bas claret 
marks, stains from original conformation. 
She states that the spots first appeared about 
two months ago, and that they appeared first 
upon the legs, where they are now so nu- 

as to t to patches. The ancles 
are rather swollen. Since last October the 
catamenia have been absent, aod she com- 
ains of cough and oppreasion of the chest. 
She says that she has been subject to 
severe headach, but that she had not had it 
since October. For the last two months 
her gums have bled, and her breath has 
been offensive. All this is exactly the dis- 
ease called purpura ; and as her gums bleed 
and she spits up a quantity of blood, it may 
be called purpura hemorrhagica, but the 
heme rrhagic part of the disease is very 
trifling. 

This is a disease arranged by Rayer, not 
with inflammatory diseases, but with mere 
congestions of blood, because he conceives 
that the blood is effused in the spots in 
which we see it. However, there can be 
no doubt that the disease is of an infiam- 
matory nature in many instances. In many 
cases, if you take blood from the arm you 
find it buffed and cupped, and great re- 
lief is given to the patient. In this affeec- 
tion there is frequeatly great congestion 
within the head, so that 1 once had a pa. 
tient die here of apoplexy under the affee- 
tion. There had been great conzestion 
within the head, and a clot of blood was 
actually found upon the brain. Effusion 
took place here as in other parts of the 
body. The lungs are often found exces- 
sively congested, and so sometimes is the 
heart. The liver is sometimes very a .ch 
enlarged through mere congestion, You 
know this organ will sometimes acquite a 
large size from a mere accumulation of 


the |of anemia, which 


like those on the skin, and the accumulation 
in the mucous membranes is sometimes so 
great that blood is vomited, blood is spit 


up, and blood a in the stools. 

In the midst of all these patches and. 
spots, and this effusion of blood, it is not 
unusual to see the patient look bloodless, 
I have frequently seen persons in tlis dis- 
ease look waxy, as if they were in a state 
probably arises from the 
blood being so much out of cireulation, — 
congested so considerably in the liver 
lungs, and in many cases from so much blood 
being lost into the alimentary canal. This 
woman looks rather pale. 1 do not under- 
stand the disease at all; { have no idea of 
that state of the system that causes the 
blood to be poured forth in this manner, 
and I do not know that it has been ex- 
plained. Sometimes the blood is quite 
tirm, but in other cases it is quite soft, will 
not coagulate. The system is also often 
in opposite conditions; sometimes there 
is an inflammatory state, and sometimes 
there is one of extreme debility; so at 
least it is said, but in the greater num- 
ber of instances I have seen, the state has 
been inflammatory, and the debility has 
taken place only at last. Whether the blood 
is much changed in its chemical qualities 
t do not know. But it would be worth while 
to have the blood of such patients carefully 
examined. 

Treatment.—As this woman was feeling, 
or had felt for the last two months, heavy 
and sleepy, and her pu'se wus pretty firm, I 
ventured to take away some bleod, but asshe 
looked chlorotic, this prevented me taking 
away a great deal. | wished to sre its 
state, and eight ounces were abstracted ; 
the blood was not buffy, but firm. I have 
found calchicum one of the best medicines, 
and | therefore ordered this patient half a 
drachm of vinum colchici three times a day, 
The case is exceedingly worthy of your at- 
tention, from its being an instance of a 
very curious disease, and one you will not 
see in the hospital every day, though, in 
the course of a year, one always has a case 
of it. 

Some have imagined the disease to be 
scurvy, and it may be allied ,to it in some 
points, but I cannot believe that itis the 
same as scurvy; for im scurvy many parts 
of the body are hard, and the thighs par- 
ticularly, but that is not the case here. This 
woman's thighs are softand flabby. In seurvy 
you in general see far more ecchymosis in 
the thighs than anywhere else, and the 
gums not only bleed, but are spongy and 
swell toa amount, but not so m this 
disease. scurvy the face is bloated ; in 
this disease it is not bloated, though if much 
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on 8 particular day, of course no can | blood. Frequently within the stomach and 
| intestines there are red spots and patches 
uctory as they have been im this case. | 
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be lost, more or leas anasarca will|with whom I have conversed imagine, that 
e place. Scurvy, too, arises usually immediately the liquid appears at the point 
the want of proper food; it does vot of the vein tube, the whele of the air has 
salt food particularly. but usually been dislodged from the apparatus, and 
the want of a change of meat and that they may then safely insert the tube 
fresh vegetables. But with respect to this into the vein. My daily experience in 
disease, I really do not know what produces fitting up and proving the perfectness of the 
it; L have not been able to trace it to any various modifications of the instruments 
of these causes. In no one of the cases that we have manvfactured according to the 
that I have seen had there been a deficiency suggestions of different practitioners, prove 


of food, or had the patient been particularly to me that aconsiderable quantity of liquid 
exposed to wet cold. They resemble must be passed through the most perfect 
each other so far ss there are petechia, apparatus, before the operator ought to sa- 


vibices, ecchymoses, effusion of blood tisfy himself as to the safety of introducing 
under the skin, effusion of blood upon the the tube into the vein, and for this pur- 
skin, effasion of blood frequently from the pose the point of the tube should be held 
mucous passages. But that isall. In this under water, and the issue of the liquid 
disease, if a person have hal a fractured carefully watched to detect the appearance 
bone, the callus does not soften, and if an of air bubbles. It will, at first, be found, 
ulcer which formerly existed have healed, after two or three strokes of the piston, 
it does not break out again. unaccompanied by air, but the next stroke 

There is only this resemblance between | may exhibit abundance of air bubbles, and 
the two diseases, that there are petechiw,| prove the necessity of persevering in this 
vibices, ecchymoses, and we might as well preparation of the apparatus until no more 
I think call hoopingcough and measles and | air can be detected, which | have generally 


common bronchitis the same diseases, be. | found to require the passage of ubout a pint 


cause in those two, as well as in simple 
bronchitis, there is inflammation of a cer- 
tain mucous membrane. In measles there 
is often inflammation of the mucous mem- 
brane of the air-passages, and so again 
in hooping-eaugh, but the two affections 
are verv different from each oiher. Be- 
cause two diseases resemble each other in 
one particular point, it does not follow that 
the two diseases are the same. Some have 
imagined that it is land scurvy, but | can- 
not see any ground for such a supposition. 


I hope you will look at the case, for it is 
one of an interesting neture; and I also 
hope that it will be cured, but now and then 
people die of it. 1 mentioned that I lost a 
patient myself through the accidental cir- 
cumstance of a clot of blood being effused 
into the brain.* 


APPARATUS FOR VENOUS INJECTIONS.—RISK 
OF INJECTING AIR. 


To the Editor of Tue Lancer. 


Sir,—The treatment of cholera by venous 
injection being at this time the subject of 
very extensive experiment, I am desirous 
of suggesting through your journal, that 
which I think the profession generally are 
not sufficiently aware of, viz., the extreme 
tenacity with which bubbles of air adhere 
to the interior of the tubes and other parts 
of the apparatus employed. Muny persons 


* This patient very speedily recovered under 
colchieum,— 


nothing but the steady exhibit 
er. 


of liquid through the tube. 

As a proof that my experiments have not 
been made on an imperiect instrument, | 
ought to state, that my observations hold 
good even when the whole of the apparatus 
is submersed in water. 

Sir, vour obedient servaat, 
J.H. Maw. 
55, Aldermanbury, July 13, 1852. 
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ILLIBERAL BY-LAW AGAINST PHYSICIANS. 


To the Editor of Tue Lancer. 


Sin,—There never was a period in the 
annals of the Royal College of Surgeons in 
lreland so interesting to the medical jour- 
nalist as the present ; indeed the events of 
the day are not likely to be forgotten for 
ages to come. 

You may perhaps have already learned, 
from the Dublin newspapers, that there will 
be an election for a ‘* Professor of the 
Theory and Practice of Physic,” held at the 
College of Surgeons on the 28th instant. 
The reason why such an election is to take 
place, remains for me to explain. The va- 
caney in question has been caused by the 
resignation of a young physician of pro- 
mise, Dr. Marsh, who did not deem it 
worth his while to hold it asy longer. The 
situation has hitherto been slways filled by 
a physician, but surgeons were, according 
to the by-law, equally eligible. Since Dr. 
Marsh sent in his resignation, the College, 
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ins of illiberality I believe 
to itself, hes altered the by-law, so as to 
render nene but surgeons eligible—yes, 
none but surgeons—to teach the ‘‘ 
and Practice of Physic!!!” Yes, Sir, suc’ 
is positively the case, and the new by-law 
is so worded, that it amounts to the ex- 
clusion of all surgeons, save those of 
the Dublin College! There is a piece of 
barefaced corporate | for you! 
Aye, and that too in an age of reform and 
diberality of feeling! Why make a law to 
exclude physicians, if surgeons be equally 
capable of teaching the “‘ ‘Theory and Prac- 
tice of Physic?” Surely, inasmuch as the 
electors are all surgeons, they would not, 
without some very cogent reason, elect the 
hysician in nce to the surgeon. 
what has done by the College, it 
is obvious that nothing but a conscientious 
belief in their own incompetency, or a bare- 
faced love of monopoly, could induce its 
members to erect — isgraceful a barrier 
against fair, open, honourable compe- 
tition. Let it pass. Such conduct can- 
not serve any public body, much less a 
liberal profession.’” The question which 


of malefactors, vagrants, and paupers ; 
the daily allowance of food to an adult is 
(since the introduction of cholera) 141bs, 
of bread, 1 pint of gruel, 1 pint of oxhead 
soup, 6 ounces of boiled meat, four times 
a week, free of bone, and weighed after 
having been boiled. No soup on rveat days, 
That the deaths during the spring, sum- 
mer, and autumn months last year, were 
only two; during the whole of last year, 
fifteen. That since the Srd June, there had 
been twelve deaths, all from cholera. That 
the present state of cholera cases in the 
prison is as reported to him, the Governor, 
Men...... 55 cases, 
Women..,, 15 ditto. 


That he had not lately seen them ; he could 
be of no service, was recommended 
not to go into the cholera wards,* 

Walked with the Governor, Dr, Stevens, 
and Dr. O'Shaughnessy, round the 


now presents itself is—*‘ Who will be the and other open spaces within the walls, 


successful candidate?’ The professorship 
in question never brought more than a hun- 
dred a year, and many seasons not even 
half that sum. What surgeon of i 
or character, possessing one particle of 
manly pride, would demean himself by be- 
coming a candidate for so paltry a situation, 
more especially when its principal induce- 
ment—*‘ honourable competition,”’ has been 
lowered to give him a chance of the chair? 
Such, Sir, is the fact, and I have been in- 
formed that the principal actors in this dis- 
table affair are already going about 
offering bribes for a candidate supposed to 
be capable of filling the chair of dignity. 
In my next I will give you a full and 
faithful account of the candidates (should 
there be any), together with such profes- 
sional news as shall rto me interest- 
ing to the Irish reader of ue Lancer, 
I am, Sir, 
Your most obedient servant, 


Onservator. 
Dublin, July 1832. 


COLDBATH-FIELDS PRISON, 


FURTHER COMMUNICATION FROM SIR DAVID 
BARRY ON THE REPORTED CASES OF 
CHOLERA. 


Jux® 27, 1852, visited the Coldbath- 
fields prison this day, at two o'clock, ac- 
companied by Dr. O'Shaughnessy. Learned 
from the Governor in his office, that the 


and recommended the prisoner's rooms to 
be thinned by encamping a part of the in- 
mates in the gardens. 

Dr. Stevens, with his two asaistants, 
then conducted Dr. O'Shaughnessy and my- 
self round his cholera wards, in which 
there might have been thirty or forty 
patients, but not one in the collapsed stage, 
though thirteen cholera cases are stated to 
have been admitted this morning. 

There certainly was not a single case 
which from any symptoms witnessed by me 
I could point out as a case of cholera. I 
afterwards made the same observation to 
Dr. Stevens in the of the Governor 
and Dr, O'Shaughnessy. I repeatedly 
begged Dr. Stevens to show a recent case, 
a case of confirmed cholera—a case of col- 
lapse. He replied it was unlucky I had 
come that day,t that there was no case of 
collapse then in the house, and remarked 
that by his treatment, he prevents their 
ever coming to the collapsed stage. Yer 
twelve have died since the 3rd, two of 
whom died the day before yesterday ; and 
he (Dr. Stevens) allows that several became 
collapsed after having been admitted into 
the hospital of the prison, consequently 
while under the saline treatment. 

One boy admitted this morning, in bed, 
has had neither vomiting nor purging, and 
presents a steady pulse. 


* The Governor accompanied me round the 
sick wards on the 28th, but not on the 27th Jone, 

+ I had come, by appointment, with the Dr. him- 
self; made on the 25th at the College of Physicians. 
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Two persons looked , sallow, and 
with sunken eyes, bed 
some severe evacuations, but the pulse in 
both is good. Seltzer water is given as 
common drink. 

Recommended grated openings to be 
constructed in the walls of the small yards 
and rooms ‘on a level with the floors. The 
air in these being more or less stag- 
nant to a height of eight feet at least. 

Dr. Stevens, during our visit to the pri- 
son, and afterwards on the way to the Re 
gent’s Park, repeatedly asserted, that two- 
thirds of the patients which he showed us, 
would have fallen into collapse, and would 
have most certainly died if subjected to the 


present usual mode of treating this disease 
is absolutely poisonous. When asked if he 
ever seen even one case of blue collapsed 
cholera saved, that had been treated by the 
twenty-grain doses of culinary salt, and by 
ing else, he candidly admitted that 
he never had‘ for that he recommended, in 
addition to the salt, large mustara poultices, 
hot saline and opiate enemata, and hot salt 
and water baths, friction, &c. 
The substance of the above notes was 
written in the prison, or immediately after 
ing from it, and in their present state 
were read by Dr. O’Shaughnessy, previously 
to the publication of Stevens” work on the 
blood, 
D. Barry, M.D. 


I have read the above notes, which I 
saw several days since, and have to state, 
that they are accurate in every respect. 

(Signed) W. B. O’Suavcunessy, M.D. 

16th July, 1852. 


TWO CASES OP 
STONE IN THE BLADDER, 


SUCCESSFULLY TREATED ACCORDING TO THE 
NEW METHOD 


BY PERCUSSION. 
By Baron Hevrrevovr, D. M, P. 


To the Editor of Tuk Lancer. 


Sia,—I have the honour of forwarding to 
you for publication in your valuable journal 
two new cases, which afford fresh proofs of 
the advantages possessed by the newly-in- 
vented instrument (the percuteur courbe a 
marteau) not only for relieving calculous 
patients, but for doing so with rapidity. 
One of the patients, before I operated upon 
him with the percuteur, was subjected, 
without success, to application of the 
perce-pierre, as several other patients have 


been, whose cases are 
Tue Lancer. You must, I am 
well aware, that such cases are too precious 
and rich in scientific conclusions for me to 
omit directing attention to them. 1 have for 
a very long time observed the defects and 
inefficiency of the perce-pierre, and have at- 
tempted to prove, that to seize a stone in 
the bladder in order to reduce it to powder, 
by making little holes in it with an instru- 
ment, held only by the unsteady hand of an 
assistant, was a method as dangerous as it 
was incompetent. Having devised various 
means with a view to improve the opera- 
tion, is it not natural and right that I 
should exemplify the utility and advan- 
tages of these means, by proving that they 
have enabled me to relieve patients who had 
been unsuccessfully operated upon by other 
methods? In giving these proofs, it is 
merely ne to state, that the instru- 
ment resorted to failed, and quite useless 
to specify by whom it was employed. This 
is what induces me to pass over in silence 
the name of the surgeon to whom Mr, 
Jones (the patient who forms the subject of 
one of the following cases) first addressed 
himself, as I refrained from mentioning 
the names of the other surgeons who 
operated, without success, on other patients 
whose cases have been given. I adopt this 
plan in order to avoid controversies, which 
are in no way serviceable to science. All 
that I wish known to the profession is, 
that by the employment of the percuteur, 
patients have obtained rapid and effectual 
relief, where the perce-pierre bas proved 
unsuccessful. And this all will allow, that 
I may and ought to publish, although I am 
grieved to think that in doing so I may 
interfere with certain pretensions. Those 
who oppose and condemn my labours, and 
repudiate my ideas on lithotripsy, have one 
effectual means of maintaining their opi- 
nions, and giving them weight, which is to 
succeed with the system they advocate, and 
which they think requires no improvement 
in relieving all the patients who come un- 
der their hands. Were that the case, I should 
consider myself surpassed in fair fight ; and I 
can further assure them, that I never would 
employ in my defence, arms which all up- 
right and honourable men condemn, but 
should direct al! my efforts to recover my- 
self by seeking for the means of self-im- 

provement. I am, Sir, 

Your obedient servant, 
Barow Hevrrerove, M.D. 

1, Vere-street, Cavendish-square, 

July, 1832. 
CASE 1. 

About thirteen years ago, Mr. B***, 59 
years of age, under sheriff at Ipswich, a 
man of good constitution, observed from 
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BARON HEURTELOUP’S CASES OF STONE 


time to time some red sand deposited at the 
bottom of his urine, and occasionally ‘felt 


smooth, gradual! 


came to London, and consulted the cele- 
brated Mr. Cline, who prescribed carbonate 
of soda; the patient took this medicine at 
different intervals for four years, but this 
did not prevent the formation of gravel, 
which, on the cont , increased in size. 
In 1825 the calculi voided resembied small 
er Mr. B*** then consulted Dr, Wil- 
iams of Ipswich, who recommended him to 
take magnesia, but it had not the desired 
effect; the patient still continued to pass a 
at number of calculi; sometimes, when 
y were small, thirty or forty at once ; at 
other times three or four larger ones. These 
continual evacuations of stone were unat- 
tended with pain, and the patient's health | 
was not at all affected until 1896, when he | 
had an acute attack of nephritis, accompa-| 
nied with extreme difficulty to make water, 


large walnut, fattened, smooth, and move- 


In applications of the 
of from two to three mi- 
nutes each, the stone was reduced to pow- 
der and pieces sufficient!y small to be voided 
with facility by the urethra. 

Mr. Brodie and Sir David = wit- 
nessed one of the operations, Mr. 
B***'s brother-in-law wus present at all 


but one. 
Reflections, 

Now that the mode of action of the 
percuteur courbe is becoming generally 
known, this case does not present any very 
interesting feature ; it is a proof, however, 
additional to the numerous cases already 
published, in which the percuteur was em- 

, of @ cure (al the stone was 
and with little pain or danger. This result 
was obtained without subjecting the patient 
to the long sittings which are unavoidable 
when the perce-pierre is used, in cases of 
stones of sufficient magnitude to require 


and occasional copious discharges of blood, ™uch boring before they give way. With the 


This attack treated with opiat d percuteur the applications are always of 
wed on the dey | short davation, the bledder io net mesh ‘fo- 


anti phlogistic means, and on the second day | *! 
** ex 


Mr. B* per:enced an unusually violeut 
desire to make water, and voided a calculus 
much larger than any of the others; this 
afforded him great relief, but it was of short 
duration ; the former pains soon returned, 
and hecame complicated with other sym 
toms, clearly indicating the existence of 
Stone in the bladder. He again consulted 
his medical advisers, and various remedies | 
Were tried, but with little or no success. 
No sooner did the symptoms assume all the 
characteristic features of stone in the 
bladder, than the patient ceased entirely to 
void gravel. 

Mr. B*** seeing at last that he could 
neither ride on horseback, nor even walk, for 
ten minutes, without suffering excruciating 

n, and discharging considerable quan- 

ities of blood, followed Dr. Williams's ad- 
Vice, and came to London to be sounded, 
It wes also his intention to seek forinfor- 
mation respecting the operation of litho- 
tripsy, which he resolved to undergo, 
having the greatest dread of lithotomy, and 
having decidedly refused ever to submit to 


its performance. He consulted Mr. Brodie, 
who having felt the stone in bis bladder, | 
did me the honour of recommending him to 


With the reeto-curvilinear catheter I dis- | 
covered that there was a good deal of sen- 
sibility in the urinaty organs, a moderately | 
capacious urethra, but small at the external 
orifice and very contractile, a rather large | 
and regular bladder, but a contracted bas- 


fond ; tue stone was about the size of «| 


or irritated, and the operations may, 
when necessary, be continued, safely, at 
short intervals. 

The thing most worthy of remark in this 
ease is, that as soon as a calculus remained 
confined in the bladder, the evacuation of 
gravel, to which the patient had for so many 
years been subject, immediately and com- 
pletely ceased. This circumstance often oc- 
curs ; and it is well to notice and remem- 
ber it. 

It is interesting to inquire how we are to 
explain, that a patient in the habit of pass- 
ing gravel (which is formed generally in 
the kidneys) should in almost every cose 
cease to do so a8 soon as a calculus grows 
too large to pass out by the urethra. When 
the patient's urine has previously deposited 
powder only, we can conceive that this de- 
position takes place on the foreign body 
contained in the bladder, and is not suffi- 
ciently abundant to supply a sediment at 
the bottom ofa vessel ; but the explanation 
is not so easy when the patient voided 
small calculi before; and yet the fact is 
often met with; and Mr. B***’s case is an 
example in point. 

Does a stone in the bladder modify the 
secerning action of the kidneys, and does 
this modification, supposing it to exist, tend 
to prevent the formation of calcareous 
matter? 

Case Il. 

Mr. Jones, wtat. 59, of South Street, 

Manchester Square, of rather a robust con- 


ge 


a2. 


slight pain in the left kidney ; he continued | 
for the first five months to pass fine powder, | 
but after this time, the grains, round and | 
a: became larger, and at 
ast resembled mustard-seed. In 1820 he 
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SUCCESSFULLY TREATED BY PERCUSSION. 


stitution, bas, ~ the last twelve years, 
been in the babit of voiding calculi, vary- 
ing from the size of a pea to that of a small 
horse-bean, at intervals of about two years. 
These evacuations continued till October, 
1830, and were sometimes accompanied by 
the symptoms indicative of the formation 
of fn me the kidneys, and its passage 
along the ureters. In October, however, 
1830, the patient, after having for some 
time before experienced a considerable in- 
crease of pain, voided a calculus much 
larger than any of the others; he hoped 
that this would afford him relief, but he was | 
painfully disappointed, for the former symp- | 
toms not only continued quite as severe, 
but became complicated with others of a 
more serious nature, presenting all the 
marked features of stone in the bladder. 
Mr. Jones took the t part of im- 
mediately consulting Mr. Chesterman, his | 


surgeon. The result of this attempt was 
not, however, more favourable than that of 
the former one; and it was after the pa- 
tient had for nearly a year been labouri 
under all the serious derangements of |:eal 
caused by these unsuccessful operations, 
that he, according to the advice of Mr. 
Chesterman, consulted me about two months 
after the last one, and desired to place 
himself under my care. 

By a methodical catheterism I discovered 
a rather large urethra, and an exceedi 
contractile and very sensitive bladder, pre- 
senting so little room in its bas-fond as 
onty to allow the instrument about balf an 
inch play from before backwards; the stone 
was situated laterally, and appeared wedged 
in; it appeared of a rounded shape, and 
about as large as a good-sized walnut. 

1 consented to perform the operation 
with the percuteur courbe, although the 


medical attendant, who prescribed soothing extreme sensibility of the bladder, and the 
medicines, and in November commenced | little space to be found at its bas-fond, gave 
dilating the urethra by the passage of bou- me some doubts as to the possibility of 
gies, which facilitated the escape of a cal-' effecting arapid cure. My doubts however 
culus of the size of a marrowfat-pea. Still soon disappeared, for in the first application 
the symptoms remained unabated. In Feb- | of the percutewr, this stone, which with the 
ruary, 1831, the patient was sounded, and | perce-pierre could not be seized, was imme- 


a calculus was distinctly felt. Mr. Davis, | 
a medical gentleman, and a friend of the 
patient, recommended him to have recourse 
to lithotrity for the removal of this stone, 
and he introduced him for this purpose to a 
practitioner who ‘“ undertakes this branch 
of surgery.”” This surgeon performed the 
Operation with the perce-pierre, but unfor- 
tunately could not succeed in seizing the 
stone, notwithstanding many long and pain- 
fal maneuvres. This fruitless attempt 
greatly deteriorated the state of the patient ; 
the er became extremely irritable ; 
the urine was voided much more frequently, 
and became catarrhal and purulent, and 
pain was more acute lasting. These 
unfavourable symptoms continued with little 
abatement for about eight months, during a 
part of which the patient was confined to 
his bed. In order to obtain relief from so 
grievous a state, Mr. Jones had recourse 
to a quack lithontriptic medicine, known as 
constitutional water, of which he drank a 
great quantity without henefit. 

In the month of February, 1832, Mr. 
Jones again consulted Mr. Chesterman, 
who recommenced introducing bougies, and 
dilated the urethra to some extent, but this 
time without effect; the symptoms con- | 
tinued of the most intense kind, and the | 
found no easy moments, except 

the introduction of opium supposi- 


i 
tories. 
Finally, about eight or nine months after | 


the first attempt made with the perce-pierre, 
Mr. Jones submitted a second time to the | 
application of this instrument by the same | 

‘ 


diately taken and comminuted ; in two other 
applications at short intervals the remain- 
ing portions were pulverised in the same 
manner. 

In the course of the treatment, several 
considerable fragments become so fi 
lodged in the urethra, that it was necessary 
to extract them by the employment of suit- 
able means, to which I alluded in a former 


case. 

Mr. Chesterman, the patient’s medical 
attendant, assisted at the three applications 
of the percuteur courbe, and Mr. Jones is 
now perfectly well, and free from the siight- 
est sensation that can remind him of his 
ancient complaint. 

Reflections. 

This case is simple, but it is instructive; 
for it shows the comparative goodness of 
two different instruments; we see what 
serious con nces followed the unsuc- 
cessful application of the perce-pierre, and 
how rapidly the patient was relieved with 
the percuteur. Although I think it possible 
with the perce-pierre, in skilful and prac- 
tised hands, to relieve a patient who has in 
his bladder a stone as large as a walnut, I 
do not think that the cure can be, by a 
great deal, as rapid, and above all as safe, 
as | have observed it to be with the per- 
euteur. In the present case, however, I 
very much doubt whether the employment 
of the perce-pierre could have been followed 


{with success, although the stone was not 


very large; for it was firmly retained in 
the lateral portion of the er, where it 
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of this Journal. The 


cannot be seized by the perce-pierre, which | debateable points in it, however, are 


can only safely grasp a stone that is placed | 
in the axis of the instrument, directly oppo- | 
site the neck of the bladder. It is 
those who have been engaged in the ovat | 
of lithotripsy have not sufficiently studied 
the influence which the situation, size, and 
shape of calculi, have on this operation, 
that these important points have been over- 


too prominent to require any elucidation in 
the bat ft is just possi- 
ble, no more, that we may bestow afew 
words on it in the next Lancet.—Ep. L.] 


To the Editor of Tur Lancer. 
Sin,—It was my determination not to 


looked and considered too lightly, and that notice your remarks on the late libel cases, 
evident deficiencies in this art have not been | 50 long as your statement of the evidence 


discovered and remedied; it is, unfortu-| 
nately, for the same reason also, that some — 


operators in treating pa- 
tients by means which they know must so 
frequently cause the most fatal conse- 


in the trial of Ramadge v. Ryan was cor- 
rect; but Lae that you have inadvert- 
ently, no bt, for you were not present, 
make many isrep tr tions of it, which 


1 regret to say that in Mr. Jones’ | unnoti 


quences. 
case, notwithstanding the deplorable result 


You state in your last Number, that the 


which followed the two first applications of |Chief Justice, Jury, and Counsel for the 


the perce-pierre, the surgeon who operated 
would have renewed the imprudent attem 
If we reflect a moment, iy shall see 
dangerous ean of such persever- 
ance. I make this reflection, in order to 
prevent, if possible, an o 
valuable in itself, from 
reproaches of which it is undeserving. I 
will here make another important remark, 
which will still more clearly show how in- 
icable the perce-pierre was. On account 
the short distance from the neck to the 
posterior of the bladder, there was not 
sufficient = to expand the branches of 
this instrument; for, by means of the per- 
euteur, which from its form and action 
ives a very correct estimate of this space, 
ascertained that there was not more than 
an inch; and in order to grasp a stone of 
the size of a large walnut with the perce- 
jerre, the branches must be projected two 
Ks three inches from the tube which con- 
tains them; it is evident, therefore, that 
the hooks of the branches must have been 
in immediate contact with the coats of the 
bladder, which could not have been un- 
attended with danger. 
Finally, I terminate these reflections by 
remarking, that when the fragments became 
entangled in the urethra, there was a copi- 
ous discharge, which ceased entirely when 
they were extracted with the instruments 
of which mention has already been made in 
General M.'s case. I have sometimes, but 
rarely, seen this di supervene in 
similar cases. 


“ REASON OF THE VERDICT AGAINST 
RYAN AND co.” 


plaintiff, dwelt with much earnestoess upon 
the fact, that the alleged libel had not been 


| copied precisely as it was first published, 


that Dr. Ryan was here utterly defenceless, 
his counsel had nothing to urge in mitiga- 


tion, safe and tion or extenuation, and that Mr. Serjeant 
ing exposed to, 


pany | should have been instructed to point 
out the difference afier the manner you 

t. This is the substance of p, 473 of 
the last Number of Tus Lancet. 

In reply I must state, without meaning 
or intending you any disrespect, that the 
above is a gross of what 
happened in Court. The Chief Justice told 
the jury, that the libel copied irom Tae 
Lancer was the onl of the article in 
the Medical and Surgical Journal for their 
consideration, and that the defendant’s com- 
ment was of minor importance. It is not 
true that 1 was defenceless, and that my 
counsel had nothing to urge in extenuation, 
&c., for Mr. Serjeant Taddy gave ten times 
a better explanation than you suggest, and 
showed that the difference of the copy was 
in my favour as less libellous and offensive 
to the plaintiff, as I had expunged your 
title, “* Result of upholding Quacks—the 
tea-spoonful doses of calomel, the name 
and residence of the patient, kc.” Now all 
this appears in the authenticated report of 
the trial published in the Medical and Sur- 
gical Journal, July 7th, a week before you 
made the above statement ; but it is not a 
pleasant thing to quote a rival publication, 
and it is also wise in you to endeavour to 
make it appear, that our cases were differ- 
ent, and that the verdicts should be dif- 
ferent. But this special pleading is too 
shallow, it will never do; ‘‘ it would,” as 
was well observed by The Times (June 


28th ult.), ‘* be agross libel upon the admi- 
| nistration of the law in this country, that 


As Dr. Rrax seems to think that the|the decisions” (in our cases) ‘‘ are to be 
ication of the following letter will be,explained by reference to the different 


of service to him, we most readily give it a; modes of conducting the two trials. We 
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feor that the measure of justice which varies | declare unfit for the situation. In saying 
with the power of the adyocate, is not this, I do not refer to the jury who sat on 
likely to be very satisfactory either to the my case, but to juries in general, who fre- 
parties concerned or to the public in gene- | quently are men of contracted minds, and 
ral.” Itis manifest to every rational man totally unable to distinguish between as- 
in the kingdom, that if the plaintiff's repu- sertion and evidence, between the turbu- 
tation was only worth a Erthing on the lent declamation and false assertion of law- 
Monday, it could not be worth 400/. on the vers, and between the quavtum of injury 
Tuesday, and the reverse. All the special done one party, and the amount of repara- 


pleading and logic of which you are master, 
will not enable you to controvert this fact. 
Again, you condemn my offering to apo- 
logise, and my subsequent justification. 
Now [ask you inreply, is there an editor 


_in the kingdom, except yourself, who 


would refuse to insert an logy, if an 
individual complained of having been mis- 
represented in his journal! Do we not 
daily observe The Times, Herald, Courier, 
Globe, &c., follow this course? But if the 
complainant should say, No, I shall bring 
an action against you,—would not any such 
defendant plead a justification if he could? 
The fact was, that every plea in my justi- 
fieation was proved but one. The article 
alleged that 96 leeches were applied, 
Mrs. Reynolds proved that 140 was the 
number. It was alleged Dr. Tweedie re- 
fused to consult with Dr. Ramadge, &c. 
Dr. T. proved the fact. It was alleged 
that Dr. Tweedie reversed the treatment 
— by Dr. Ramadge ; this was proved 
y Dr. T., who would not consent to more 
leeching, and ordered beef-tea, morphia, 
&e. It was alleged that the lady improved 
under this treatment—this was proved in 
evidence, but she was not recovering in Au- 
gust as stated in Tur Lancer, nor reco- 
vered in September, as stated in the Medi- 
cal and Surgical Journal. ‘bis was the 
euly part of my justification that failed ; 
but I ask any practical physician or surgeon, 


who could suppose that if the lady was/ 


| tion, if any, to which he is entitled. 
1 am, Sir, your obedient servant, 
M. Ryan, M.D. 
| Editor of the London Medical and 
Surgical Journal, 


| 


MELENA, 


| By Jackson, Esq. M.R.C.S., and 
Lecturer on Anatomy, Sheffield. 


Maus. G., thesubject of this case, is amar 
| ried woman, wt. 30, of spare habit and deli- 
| cate constitution, but had hitherte enjoyed 
a moderately good state of health. Oa the 
26th of March Mrs, G. was seized some- 
what suddenly, after having been engaged 
in rather severe exertion, with pain at ber 
stomach, followed by vomiting to the ex- 
tent of a quart of a fiuid resembling coffee- 
grounds, mixed with coagulated blood. 
Alarmed at the anusual appearance of the 
ejected fluid, medical assistance was p pt 

|ly procured, when the following symptoms 
| were presented:—Oppression and pain at 
the scrobiculus cordis; fulness and ten- 
derness throughout the whole abdomen; 
tongue slightly furred and brownish ; pulse 
110, neither full nor strong ; constipation of 
some days standing, although at this period 


recovering in August, she had not recovered it was reported that two or three ineffectual 
in September, more especially as the first | evacuations had just occurred. The follows 
statement was left uncontradicted by Dr. ing means were adopted :— 


Ramadge? Neither was it the first time | . Pil. hydr. subm. gr. v; statim gumend, 


that doctors differed, and that a patient) 


recovered under an opposite mode of treat- 
ment, The lady was dead when your jour- 
nal stated she was recovering, and when 
mine said she hed recovered, and yet you 
had a farthing damages awarded against 
you, and 1400/. You may flatter the juries 
as you please, but the verdicts were award- 
ed by them, and not by the judges or coun- 


et postea ; 
(Hora 4) Capt. ol. ricini 3). 


27. The vomiting had returned duri 
the night, and the contents of the stomac 
exhibited the appearance of soot and blood 
intermixed with water, the b'ood appearing 
in coagulated shreds. It was not cleat 
whether the medicine had been rejected or 


sel. Had an equity judge decided the ot. There had been only one evacuation 
amount of damages, the verdicts would! per anum, which presented the same ap- 
have been totally different. 1 might dilate pearance as the fluid just described. Pulse 
upon trial by jury ia civil cases, but pru- | 120 and small ; tongue moist, and covered 
dence compels me to decline doing so at! with a thin and brownish coating ; a sense 
present ; though a time will come when {| of great debility ; urine in small quantiry, 
may prove beyond the possibility of doubt, | and of dark colour; thirsty; rigors end hot 
that men get into the jury-box whom jus-| ‘its; much anxiety; palpitation of heart 
tice, common sense, and public opinion, | and pulsation of the arteries. 
No. 404. 2K 
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BR Aydr. subm. gr. xii, in pilulas xij, 
Sing. quorum capt. q. hora. 
Rep. ol. ricini ; mane sumend. 

28. The generally, aggravated. 
The gastric alvine evacuations present- 
ed the same pitchy appearance, intermixed 
largely with coagulated blood. The quan- 
tity being greater than before. ‘There was 

~ now considerable spasmodic pain in the ab- 
domen complained of. A fourth part of the 
following mixture was directed every four 
hours till the pain should be relieved :— 
Acid, nitr. 388 ; 
Tr. opii 
Aque m. p. 3); 
Aque Ziij. M. 
After which the pills to be resumed. 
29. Evacuations from the stomach and 


bowels copious, and of the same appearance | 


as before. A more alarming state of debi- 
lity now presented itself, a state which re- 
minded the practitioner of experience of 
one who had recently sustained a great 
loss of blood. There was anxiety, palpita- 
tion of the heart, throbbing of the temple, 
sense of faintness upon attempting to 
rise, with a sharp pulse at 125. The pills 
and oil were persisted in, and a dose of the 
mixture occasionally. 
30. The evacuations as before ; faintness 
urgent; palpitation distressing, so as to 
“visibly agitate the whole frame; frequent 
flushings; urine scanty ; thirst great. 
R ros. 
jagnes. sulph. M. sumat. pars 
4ta, tertia quaque hora vespere. 
Habt. ol. ricini ; 
Et repetantur pil. calomel. 


In the night the following mixture was 
directed to be given (a quarter) every 
fourth hour, 

Ol. terebdinthine ; 
Mucil. acaci@ 3}; 
_ simplicis 3ss ; 
que linnam 3iij. M. ft. mist. 

31. The oily mixture bad been ejected 
by vomiting, but hud still been persisted 
in. The general sense of debility and 
faintness was unabated. The evacuations, 
which were more copious per anum, were of 
@ somewhat more natural appearance, and 
contained several large, globular, and hard- 
ened masses, of a dark-green colour, in- 


termixed with the black-coloured fluid’ 
previously described. Palpitations od 


tressing; pulse 125, and small; counte- 


nance pallid an! anxious. The patient now | 


lained in a decided manner of a sense 


of bearing down at the anus, and had made | 


pointed out an indication (if not @ cause 
of this disease) which ought to guide the 
future practice. 
R Audr. subm. gr. v. statim s. necnon ; 
Ol. ricini 3tia q. g. hora ; 
R OL. terebinth. ; 
Ol. ricini ¥ij ; 
Aque tepide tb j. m_ft. mist. pro ene- 
mata, quamprimum injiciendum. 

April 1. The medicine had been rejected 
only once, and an hour after the injection 
copious fluid evacuations, and of a ligher 
colour than before, were . The vo- 
miting had been less frequent than before, 
and the fluid of a more natural colour. The 
_— was reduced, being 110, and more 
ull ; palpitation still continues ; tongue 
moist, but coated with a brownish furvetigo, 
/especially on raising the head; syncope. 
In the evening the injections were re ° 

2. Nausea and vomiting have subsided ; 
the evacuations per anum copious, and more 
natural in colour ; still feverish ; tongue 
improved; pulse 100 and quick ; palpita- 
tion, and sense of general throbbing, es- 
pecially on raising up the head, most in- 
tolerable. 

Free ventilation was directed; nutri- 
tious broths and gruels allowed, and per- 
fect composure enjoined, The action of 
the intestines was kept up by small doses 
of sulphate of magnesia in the infusion of 
roses, and a draught containing 20 drops of 
lig. op. sedativus given at bed-time. 

It would occupy too much of the = 
of this journal to detail the treatment of the 
case. 1 shall therefore merely state, that 
aperients were steadily persisted in for 
two days longer, together with the admi- 
nistration of opium, which had the effect of 
tranquillizing the irritability of the circula- 
ting system, as in other cases connected 
with profuse hemorrhage. ‘The quinine in 
the infusion of roses was afterwards ad- 
ministered and persisted in for a few weeks, 
when the strength of my patient became 
perfectly restored. 

Remarks. 

This disease is generally considered to 
be the result of some organic affection, or of 
a constitution breaking up, and therefore 
the prognosis is —T unfavourable. In 
the case just detailed, no organ could be 
said to be unhealthy, nor was there any as- 
signable cause, excepting that of constipa- 
tion of the intestines, favoured by a con- 
stitution characterized by a laxity and de- 
licacy of fibre. . The effects resulting from 
the free evacuation of the bowels were 
highly interesting. Here was the axiom 
verified —Causa sublata, tollitur effectus. In 


several ineffectual ——- to evacuate, No. 445 of Tur Lancer, Dr. G. Jackson 


which circumstance, toge 


r with the fact) 


gives a case of melena, treated successfully 


of the hardened faecal substance just passed, | by the oil of turpentine, in which case 


MR. BROUGHAM’S 


mercury was also largely exhibited until 
‘the mouth was affected, thus showing 
some doubt as to the share which either 
medicine might have had in producing the 

n case of my patient, I may justl 
ascribe the success A 
cines, for although some of the conse- 
quences of the disease remained after the 
clearing of the intestinal canal, yet the ge- 
nuine character of the disease (the pitch 
and bloody dejections) had disappeared. 
The palpitation and throbbing were symp- 
toms which continued most distressing 

hout the period of convalescence. 

It is probable that a greatly distended 
state of the colon might obstruct the return 
of the venous blood through the superior 
mesenteric vein, or the trunk of the vena 
porta, and the blood so detained would be- 
come effused upon the inner surface of the 
intestinal canal, where the branches of that 
vein originated. ‘Turpentine has been suc- 
cessfully employed in this, and diseases re- 
sembling it in their nature, and appears to 
derive its utility from its stimulating effects 
upon the terminations of the vessels sup- 
posed to be the seat of the discharge. Its 
on 'y in external hemorrhage is well 

wn, 


Sheffield, June 3, 1832. 


_ EXTRACTION OF A CALCULUS 
FROM THE FEMALE BLADDER, 


AFTER USING WEISS’S DILATOR, 


To the Editor of Tux Lancer. 


- Srr,—The rare occurrence of cases of | 
calculus in the female biadder will, 1 trust, | 
be a sufficient excuse for my requesting you, 
to insert in your valuable Journal the an- 
nexed case as early as convenient. 
I am, Sir, your humble servant, 
S. Brovcuam, M.R.C.S. 
Falmouth, Cornwall, July 6, 1832. 


Elizabeth Williams, wtat. 19, of spare 
habit and chlorotic temperament, consulted 
Dr. Boase in August, 1831, having suffered 
severely for some time from dysuria, ac- 
companied by distressing symptoms of 
irritable bladder. She experienced con- 
siderable relief from the exhibition of ura 
ursi and alkaline remedies, but after a 
truce of a few weeks her complaint re- 
turned with increased severity; and on 
again applying to Dr. Boase, he expressed 

is conviction that there was a calculus in 
the bladder. She was accordingly trans- 
ferred tomy care. On introducing asound, 
I found the diagnosis perfectly correct. At 
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this time her sufferings were so much ag- 
gravated as to be almost insupportable. 
Although the stone appeared to be of con- 
siderable size, both Dr. Boase and myself 
thought it would be advisable to attempt 
its removal by means of Weiss’s dilator. 

The operation was commenced on Mon- 
As Oct. 10, by myself, Dr. Boase being 
obliged to leave Falmouth for a few days 
on a professional visit. 

The patient being placed in the usual 
position for lithotomy, I introduced the 
dilator at 10 a.m., | continued gradually 
and at intervals to expand the blades until 
they were separated rather more than one 
inch, which occupied about four hours and 
a half. The dilator was then withdrawn, 
and on introducing my finger it came imme- 
diately in contact with the stone. 

The patient was now so much exbausted, 
that I thought it prudent to defer the ex- 
traction till the next day. The dilator — 
being again introduced and extended, she 
was removed to her bed, and, after taki 
an opiate, soon fell into a quiet sleep. = | 
we copy the inder from my case- 


Oct. 10. Nine p.m. Tranquil; does not 
complain of much pain. Dilator extended. 

11. Eight a.m, Passed rather a restless 
night; very reluctant to have the dilator 
further extended. The finger can now be 
readily introduced into the bladder between 
the blades of the instrument, but the urethra 
is still not sufficiently dilated to allow the 
passage of so large a body as the stone ap- 
pears tobe. At 10a.m. 1 was called toa 
very urgent case at some distance, and 
during my absence a friend of mine ( Mr. F. 
Ward, who was then here) superintended 
the patient, in whose surgical skill I have 
the highest confidence, and for whose valu- 
able assistance on this and on other occa- 
sions | feel deeply obliged. 

At 5 p.m. we met and found our pa- 
tient in better spirits, and anxious to have 
the operation pleted hould have 
said that during the day the dilatation was 
kept up. On removing the dilator the 
urethra was found sufficiently dilated to 
admit the passage of two fingers. A pair 
of middle-size lithotomy forceps were then 
introduced, and on attempting to seize the 
stone, the bladder contracted to such a de- 
gree as to expel every drop of urine, and 
firmly to embrace the forceps. After wait- 
ing a short time the forceps were expanded, 
and the stone was firmly grasped. It was 
now evident, from the great extension of the 
blades, that the stone was of an unusually 
large size, but by a steady and continued 
motion, it was brought half way down the 
urethra, when unfortunately a portion of its 
outer lamina gave way, and the —— 
slipped. In endeavouring -to grasp t 


2Ke2 


EVIDENCE ON THE TRIAL OF 


pa 
moved to bed. Very little blood was lost, 
and as far as a careful examination could 
ascertain, the urethra was not ruptured or 
lacerated, except slightly in its liming mem- 
brane. A full dose of opium wes adminis- 
tered, and quietness strictly enjoi 


OL. ricini, 3vi statim. 
13. Has passed a night ; howels 
bow twice; pulse 100, more natural, In 
evening the pulse rose to 120, was 
sharp ; restless ; complains of pain in the 
pubic region on pressure. 
Applic. hirudines xxx, et fomenta ; 
abeat ol. rictni, 3¥i statim. 

Has passed at one time four ounces of 
urine, 

14. Has passed a ight; pulse 100, 
soft ; skin moist, rien 

16, Going on well ia every 
respect, exc ‘rine ng involun- 
tarily. From this tie her health gradu- 
ally improved, though, sor a considerable 
period, | had to contend with extreme de- 
bility. I regret there has remained per- 
manent incontinence of urine, a result 
which I fear must always attend the ex- 
traction of so large a calculus («ntire) by 
means of Weiss's dilator, until that instru- 
ment is so much improved as to bear with 
more equal pressure on all sides of the 
urethra. 

The facilities now offered by lithotrity 
are so great, that should another case, simi- 
lar to the above ever present itself to me, 
I should certainly have recourse to that 
mode of operation, having previously di- 
lated the urethra sufficiently for the pas- 
oe of a moderate-size calculus. 

t is to be remarked that this patient re- 
tained lect command over her bladder 
when the uretbra was dilated to the extent 
of more than an inch, which would allow 


The calculus has not been subj to 
chemical analysis, but its 
ters indicate it to belong to the lithie acid 
species. Its weight, when extracted, was 
three ounces, five drachms, ten grains. It 
measured in its largest circumference seven 
inches, and six in its smallest; was of a 
roundish figure, smooth, and slightly flat- 


THE LANCET. 
London, Saturday, July 21st, 1832, 


Tue trial of Kinnear v. the Roek Office, 
which we inserted last week, will afford a 
fund of amusement, and some little instruc- 
tion, to our juvenile readers in town and 
country. O how the youngsters will shake 
their sides, as they peruse Mr. Love+ 
Grove’s discovery of ‘* the detection of 
mineral poisons made easy for the express 
use of King’s counsel, hospital surgeons, 
and bantling lecturers on medical jurispru- 
dence!” How they will stare as they pur- 
sue the sagacious inferences of Cuanres 
Aston Key, senior surgeon to Guy’s, from 
premises, which we shall presently show 
would lead any one else but an hospital 
surgeon and a lecturer to diametrically op- 
posite conclusions, And then the more cau- 
tious but equally sensible insinuations of 
Professor Joseru Hexrny Green! And 
last, the solemn ex-cathedra opinions of 
Mr. Atrreo Taytor, the learned but 
somewhat beardless lecturer on medical 
(!) at St. Thomas's Hospital. 

Let us briefly look at the nature of the 
case. A gentleman of unexceptionable 
moral character, and of liberal fortune, goes 
to bed in his usual heslth at 10 p.m.on 
the 19th of October, rises and visits the 
water-closet at midnight, rings his bedroom 
bell at 9 the next morning, and in three 
hours after is found at bis last gasp. His 
body is incompletely examined by several 
medical men. They find three pints of. 


ample space for the operation of breaking 
up the calculus. 


blood in his stomach, but cannot trace the 


= 


4 
600 REMARKS ON THE Eee 
organ so y 
in es finger could not 
passed between its lining membrane and 
the stone without greet difficulty. At this 
time we were compelled to combat the ex- 
treme exhaustion of our patient with forty 
minims of tinct. opii, and frequent exhi- 
bition of wine. tened. 
was then introduced, the stone firmly 
grasped, and, by the assistance of pressure ESSE ESS “ey 
with two fingers in the 
length extracted. The bladder was then pe 
c r + Nme a.m. Slept severa 
hours. during the nigbt ; face flushed ; skin 
hot; pulse sharp, 120; does not complain 
of pain; no tenderness of abdomen; bowels 
relieved once; urine slightly tinged with 
blood ; fomentations to pubic region. 
Tt 
w 
ri 
v 
a 


source of its effusion, They find some 
ounces of serum tinged with blood in each 
cavity of the ehest, and they find the blood- 
vessels of the brain slightly turgid. They 
make no examination of the heart, and none 
of the spinal chord, and they give it as 
their opinion that the deceased died from 
«< rapture of a blood-vessel in the stomach.” 

Well, the deceased having insured his 
life to a large amount, “ a little bird” (we 
have heard he was brought up to the medi- 
cal art) betakes himself to the councils of 
the insurance office, whispers to the direc- 
tors that the examiners of the body were 
all bunglers, that nothing would be less 
difficult than to tear their opinions to atoms 
in a court of justice, and then that a few 
dexterous insinuations might settle the 
affair. At all events it was calculated very 
judiciously, that as the case was an unusual! 
one, there could not be wanting a few dis- 
tinguished medical gentlemen who might 
take views of it not unfavourable to the in- 
terests of the office. Mankind, especially 
the medical department thereof, as the di- 
rectors knew, are remarkably prone to 
causation, or what is vulgarly termed sus- 
picion ; and if they eould not account for 
death on the facts elicited by the exumina- 
tion of the body, why nothing would be 
more natural than that they should fix on 
“ poison” as the cause of the fatal event. 
Tt is just what always happens in these 
cases. The Princess Cuar.otte was 
poisoned.” General was “ poi- 
soned.” The Crown Prince of Sweden 
was ‘‘ poisoned.” It is the very easiest 
way, in fact, to account for every myste- 
rious instance of sudden death; aad of 
course far preferable, in a medical point of 
view, to a disreputably candid confession 
of ignorance on the matter. 

Mr. Lovecrove was the first medical 
witness. As one of the original medical 
reporters, he deposed to the pathological 
facts we have related, and then, hop, step, 
and jump, he leaps at the conclusion, ‘‘ that 
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rupture of a blood-vessel was the cause of 
death.” Had he paid a little more atten- 
tion to the nature of cause and effect, he 
would have done po more than state, that 
he could not positively infer the cause 
of death from the facts before him, but that 
the presence of so much blood in the sto- 
mach led him to believe that death was the 
event of natural disease. 

The presence of this blood constituted a 
positive fact indicative of some morbid pro- 
cess, and a fact sufficient to outweigh every 
negative circumstance which could be 
brought forward. But Mr. Key, it seems, 
thought otherwise, ‘Gastric hemorrhage 
was inconsistent,” aecording to his notions, 
‘with turgidity of the vessels of the 
brain.” Accordingly, though the presence 
of this blood in the stomach was a positive 
fact, which no cross-examination could dis- 
tort, yet, argues Mr. Key, there was tur- 
gidity of the cerebral vessels, ergo, there 
was no gastric hemorrhage! This difficulty 
being surmounted, Mr. Key sees nothing 
but poisoning by laudanum in the other cir- 
cumstances of the case. The cerebral ves- 
sels were turgid in Mr. Kinnear, so they 
are in laudanum poisoning. Mr. Kinnear 
died in 12 hours from the commencement of 
his illness, so do those poisoned by lau- 
danum. To Mr. Key’s mind these two cir- 
cumstances seem proof “like holy writ.” 
Did it never oceur to Mr. Key that he was 
sworn to give his opinion, not on the evi- 
dence of one witness, but of the entire? 
Now, Tuomson had sworn that his mas- 
ter’s bell rung at 9 a.m., about two hours 
before his death. Tuomson’s testimony 
was not impeached, and consequently Mr. 
Key had no right to disbelieve it. Yet in 
the teeth of this all-important fact, Mr. 
Key infers poisoning by laudanum! Mr. 
Kixwxear, although dying from laudanum, 
two hours before his death possessed enough 
of volition and of locomotive power to walk 
across his room and ring the bell! It is 
useless for Mr. Key to say that he did not 


believe the testimony of Tuomsox. He 
was bound to believe it, until the witness's 
character was successfully impugned. 

Almost the same remarks apply to the 
testimony of Mr.Green. But we must do 
him the justice of admitting that he was 
too cautious to go further than an insinua- 
tion,—a guarded, though influential insinu- 
ation,—that death was caused by laudanum. 
Both the gentlemen also forgot that no me- 
dico-legal examination can justify any opi- 
nion on negative evidence as to the cause of 
sudden death unless the spinal chord is ex- 
amined. Our readers will recollect that 
the body of the late Miss Catnenine 
Casuin was exhumed for this express pur- 
pose after a previous scrutiny of the cere- 
bral, thoracic, and abdominal viscera. 

Mr. Atrrep Tayidr, the last witness, 
the teacher, by the way, of forensic medi- 
cine at St. Thomas’s, agreed in the opinions 
of Messrs. Key and Green! As a skilful 
jurist he knew that he was bound to take 
all the evidence into consideration, Ac- 
cordingly he swears ‘‘ that, from all the cir- 
cumstances, he inferred that a narcotic poison 
had been the cause of death!” This was a 
plain, straightforward opinion with a ven- 
geance. There was no evidence of the cha- 
racter of Mr. Kinnzan’s symptoms during 
life. There was no pathological proof of 
narcotic poisoning, for every booby knows 
that narcotics effect no perceptible ana- 
tomical changes. There was no chemical 
evidence of a narcotic poison being found. 
Now these facts are more than sufficient 
to show, that death by narcotic poisoning 
could not be inferred from the medical facts 
of the case, and that a witness would only 
be entitled to profess his ignorance of the 
cause of death. But the presence of the 
blood afforded evidence of the operation 
of natural disease, and so far favoured the 
inference that death depended on na- 
tural causes. Yet Mr. Taylor, in de- 


fiance of the only fact elicited by the dis- 
section, broadly concludes, that the de- 


ceased died from laudanum,—because, we 
presume, he was a most moral, domestic, 
and religious man, attached to his family 
and in affluent ci »—and because 
his bell rang two hours before his death, 
under circumstances totally incompatible 
with suicide by narcotic agents ! 

We do not deem it necessary to enter 
into more detailed comment on this case, 
nor to offer any further suggestions on the 
cause of the late Mr. Kiynean’s death, 
but shall merely remind Messrs. Key, 
Green, and Taylor, that turgidity of the 
cerebral vessels is not incompatible with 
gastric hemorrhage, or, in fact, with hemor- 
rhage of any other description. For proof 
we refer them to the experiments of Dr. 
Kellie, of Leith, who, as is well known, has 
bled animals to death, and yet found their 
cerebral vessels distended with blood, 
Indeed every slaughter-house in this me- 
tropolis exhibits, weekly, hundreds of facts 
of a similar descripuon, 

The jury were “‘ stupid” enough to 
differ so widely in opinion from Messrs, 
Key and Green, and the young lecturer on 
medical jurisprudence, that they stopped 
Mrs. Kinnear’s counsel in the middle of his 
reply, and returned a verdict against the 
insurance office. Indeed these gentlemen 
seem to have perceived, what was we fear 
somewhat manifest to the whole court, that 
the medical men whose evidence we have 
briefly discussed, appeared in the witness- 
box more like interested advocates of the 
insurance company than impartial com- 
mentators on the facts before them. 


We are tempted to append to the pre- 
ceding, a passage from a leading arti- 
cle, which appeared in the Times of Mon- 
day last: “We never read any reports 
where medical evidence is given without 
blushing for the state of medical science in 
England, and being convinced that this 
branch of education is defective, not only 
as regards the inculeation of sound prin- 


ciples, but even in the application of un- 
doubted facts to recognised principles. 
Certainly we have yet to lament the want 
of a ‘* well-governed school of medicine.” 
The Times is deceived. ‘« Well-governed 
schools of medicine” are not wanting, but 
the active operation of a College of Medicine 
is wanting, wherein candidates for the di- 
ploma shall be submitted to a public exami- 
nation by competent scrutators, that exami- 
nation being made to include those branches 
of the science in which the incapacity of 
hospital surgeons and lecturers has been 
so frequently and so painfully exhibited. 
If The Times felt not the force and extent of 
the evil ere this, it stands excused, on the 
plea of ignorance, for having withheld its 
support from the Loxpon or 
Mepicinz ; but now, being aware—accord- 
ing to its own acknowledgment—of the 
defective ordeals which practitioners un- 
dergo before they are permitted to prac- 
tise, or appear in courts of justice, our con- 
temporary cannot, without a culpable—nay, 
I—aband t of its duty to- 
wards the public, neglect to support a col- 
lege in which a knowledge of the leading 
principles and practice of the science will 
be elicited from the candidates in a public 
examination, before they can be admitted 
to the fellowship. 


a cri . 


Ar a meeting of the magistrates for Mid- 
dlesex, held on the 7th of July, the sub- 
ject of the Coldbath-Fields Prison epi- 
demic was brought under consideration, and 
some feeble attempts were made by a few 
venerable twaddlers to sustain thy exag- 
gerated cholera reports they had issued 
from the prison. We cannot, of course, 


* find room for Sir Perer Laurie's pane- 


gyric on Dr, Stevens, but there is one 
statement made by Mr. Rorcn to which we 
deem it necessary to allude particularly. 
Mr. Rorcn asserted, that the visit of the 
official inspectors on the 28th June, was 
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superficially conducted, and that much in- 
credulity was manifested by Sir Davip 
Barry, &c. It is very easy to account for 
this. Sir Daviv Barry's visit was the 
second, made within twenty-six hours, and 
but one new patient had been admitted in 
the interval. That the first visit was made 
with the utmost patience, will, we believe, 
be evident by the notes respecting it, which 
we publish in this day's Lancer, and the 
accuracy of which is attested by the gentle- 
man who accompanied Sir Davip Barry 
on his first inspection. 


We are most reluctantly compelled by 
the conduct of the Middlesex magistrates 
te return to the unpleasant topic of the 
Coldbath-Field’s Prison epidemic.” We 
say~unpleasant, because up to the time of 
the announcement of a second irruption of 
cholera in that establishment, and pre- 
vious to the publication of the various 
documents respecting that alleged occur- 
rence, we regarded Dr. Stevens in the 
most favourable manner. We considered 
him to be an individual whose mind was 
too highly and honourably constituted to 
permit him ever to stoop to the humbug 
and charlatanry connected with these pro- 
ceedings. If, however, he will be so deaf 
to the counsels of his friends, and so insen- 
sible to professional opinion, as to counte- 
nance the mummeries of Sir Perer Laurie 
and Mr. Rorcn, regarding this saline prac- 
tice, why, on his own head must fall the 
blame, and he must be content to have his 
conduct criticised in a tone which may pro- 
bably be far from agreeable to his feelings. 

There is now before the medical profes- 
sion, we regret to say, a body of evidence 
of the most palpable character, to prove 
the real state of the facts regarding the 
sanitary condition of the prison from the 3d 
to the 29th of June, the period comprised in 
the following statements of Dr. Stevens in 
his work on the blood, published on the Sd 
instant. 


“Inthe first irruption of cholera which 
occurred in the prison of Coldbath-Fields, 
the disease was confined entirely to the 
males, It commenced in the beginning of 
April, and the last case was dismissed on 
the 30th of the same month, From this 
period up to the 3d of June, there were no 
new cases; but on that day it broke out a 
second time. In this instance it com- 
menced amongst the females, and soon spread 
almost all over the whole establishment, and is 
now at this moment much more virulent, and I 
Gm sorry to add more fatal, than it has ever 
been at any former period. In the first case 
that occurred the woman was attacked on 
the night of the 3d, and died on the 5th. 
Her sister who attended her was next taken 
ill, but recovered under the saline treat- 
ment, 

Soon after the commencement of this 
second irruption, | cailed at the prison, and 
there were then four cases. These were 
under the saline treatment, and as they were 
all doing well, I did not return. On the 
@ist of June, however, 1 received a note 
from Mr. Wakefield, requesting me to meet 
him at the prison as soon as possible. 
When I went there, 1 found about twenty 
ay with cholera, and out of this num- 

five were actually dying. There was 
one ebvioes cause for this which I do not feel 
myself at liberty to point out,—suffice it to say, 
that it originated from either a mistake or neg- 
lect on the part of the nurses who administered 
the medicines. 

*“*A saline fluid, similar to that which 
had been used at Leith, was injected in two 
cases, into the veins; but the one died 
almost immediately, and the other though 
> rallied for a time yet he also ultimately 

ied. 

«* From the commencement of this second 
inruption there have been in all about 81 
cases : many of these have been of the most 
malignant description. Out of this number 
there have been 13 deaths, and the other 
68 have either recovered or are now ap- 
parently nearly out of danger; but new 
cases are broaght into the infirmary almost 
every hour. They are all of them however 
now under the most energetic treatment, 
and I sincerely trust that the mortality of 
the disease will be arrested in its progress.” 

Again, in the appendix,— 

«* We have now had, during the present 
irruption in the se oe at Coldbath- Fields, 
105 cases, and 15 deaths ; and there ure at 
this moment in that es'ablishment 22 pa- 
tients who have recently recovered from a 
state of complete collapse. But though the 
proofs in favour of the saline treatment were 
os numerous as the sands on the sea-shore, 
still there are individuals who will deny its 
vtility—end that too in a manner which 


can neither do credit to themselves, nor good 
to humanity.” 

From the preceding statement it is ob- 
vious that Dr. Stevens wishes three con- 
clusions to be formed by the public, 
First, that 105 decided, unqualified, ma- 
lignant cases of cholera occurred in the 
prison from the 3d to the 29th of June; 
secondly, that the 90 recoveries are solely 
attributable to the saline practice; and 
thirdly, that of the deaths which did take 
place, at least one-third were occasioned, 


|not by the inefficacy of saline remedies, but 
| by the criminal neglect of some person or 


persons—respecting the nature of which 
allege] neglect Dr. Stevens preserves an 
unaccountable silence. 

Let us next turn to the official documents 
elicited by the reports on which these state- 
ments are founded, and what do we there 
find? Sir David Barry and Dr. O’Shaugh- 
nessy visit the prison on the 27th June, 
There are 75 cases of cholera on the books 
as under actual treatment. Several are re- 
ported as new cases admitted that morning } 
yet not a solitary example of decided cholera 
is to be seen in the sick wards, and Dr 
Stevens himself admits that ine new cases 
are only affected with the premonitory symp- 
toms! We have further the curious fact, 
that the number reported to the governor is 
greater than the numbers actually in the hos- 
pital. Of those in the cholera hospital we 
also find a young lad affected with no symp- 
toms of cholera, but labouring under a slight 
thoracic disease, A second visit is made 
on the 28th, by Sir David Barry, Mr. Ma- 
ling, Inspector-General of Hospitals, and 
Staff-Surgeon Dr. Macann, and now but 
one case of absolute cholera is to be seen.* 
The signatures of the gentlemen who made 
the two different visits, openly and plainly 
attest these circumstances, and bear testi- 


* The case found on the inspection of the 28th, 
and which proved fatal onthe next day, notwith- 
the saline 


standiug it had been regularly auder 
treatment —Ep. 
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morly to the a¢curacy of Sir David Barry’s 
memoranda ; yet in the teeth of these in- 
controvertible facts, Dr. Stevens up to this 
hour has published no further explanation 
of the affair. He thus abides by his first 
announcement of “‘ 105 cases of cholera suc- 
cessfully treated!” &c., &c. He gives us 
no tables classifying the patients labouring 
under “ premonitory,” or “ collapse” symp- 
toms, and he thus practically sanctions the 
barefaced humbug of the magistrates’ circular 
of the 29th of June, and of their subsequent 
quarterly sitting of the 7thinst. He al- 
lows himself to be cited by poor Sir Peter 
Laurie as a sécond Jenner, as an exter- 
minator of pestilence, as a missionary of 
Providence for the preservation of the pub- 
lic health ! And all this fanfaronade is occa- 
sioned by the successful treatment of cases 
which, according to Dr. Stevens’ own ad- 
mission, in conversation, toSir David Barry, 
only amounted to the premonitory symp- 
toms of the disease. Now let us mark the 
attempt apparently made to gloss over the 
deaths which did happen to occur. Five of 
these were occasioned, according to Dr. 
Stevens, by the neglect of the nurses! State- 
ments like this require no comment. 

We have therefore no hesitation in ex- 
pressing our conviction, Ist. That the Cold- 
bath-Fields Prison epidemic has been most 
reprehensibly exaggerated by Dr. Stevens 
and the magistrates; 2dly. That consider- 
ing the vast number of ‘ premonitory” cases 
included in the cholera list, the mortality 
was greater in this prison than it has gene- 
rally been elsewhere under the most opposite 
modesoftreatment. During the first irruption 
of cholera in London, for example, the dis- 
ease broke out in the Marylebone Infirmary 
and 39 children were attacked far more se- 
verely than the prisoners of Coldbath- 
Fields. Dr. Hope treated them with vene- 
section, calomel, &c., and only one died! 
Again, during the first Paris irruption, of 
a regiment of dragoons stationed in the 
district of Petit Musc, near the arsenal, 


900 men were attacked with symptoms as 
violent as Dr. Stevens’ prisoner-patients, 
and of these tex died, about one per cent. 
The surgeon of the regiment, however, was 
either too honest, or else too foolish, to return 
the 900 as cases of decided cholera. He 
made out a table with different columns, 
showing how many suffered only from “ pre- 
monitory” symptoms, how many from 
*‘decided though mild” cholera, and how 
many from the truly dangerous and terrific 
form of the disease. He farther claimed no 
credit for arresting premonitory symptoms 
in 870 of the 900 cases, and he was manly 
enough to deplore his loss of one-third of 
the remaining thirty. The conduct of this 
high-minded officer deserves imitation, 
There are, however, many persons in the 
world who will laugh at him for his simpli- 
city in neglecting to send out the trumpet- 
ers of the regiment to proclaim in the high- 
ways, ‘*900 cases of malignant cholera, 
successfully treated ‘by anew method ! ” 


After what has now transpired on this 
subject, we shall not press for the further 
investigation of the merits of the saline 
practice, so far at least as concerns the me- 
dical treatment of the cases in Coldbath- 
Fields Prison. At the same time it should 
be recollected, that the principle of the sa- 
line practice, and its alleged success in that 
establishment, are entirely distinct questions. 
The “ wholesale” principle, which it ap- 
pears has been followed in the reports 
from that quarter, however applicable it 
may be to trade, is not quite adapted to 
medical usage. It is the duty of the me- 
dical press to scrutinize these transactions 
closely, and comment on them boldly and 
independently. If on every “ breeze of 
epidemic bane” we are to issue such lists of 
cases as those lately contributed from the 
Coldbath-Fields Prison, it is almost impos- 
sible to say what mischief mey not be 
effected. So long as quarantine  re- 
strictions last, our commerce will thus be 


at the mercy of every thoughtless or de- 


and public health will thus assuredly suf- 
fer, through the trial of fallacious specifics 
puffed into note by the credulity of doting 
magistrates, or theoretical physicians. To 
show how practically these remarks apply, 
we will undertake, at three days’ notice, to 
produce, for Sir Perer Laurie, fifty cases 
of plague, or a hundred cases of hydrophobia,, 
or, if he be hard to please, we will find bim 
in this warm weather 100,000 of ** sweating 
sickness,” of the most genuine water, And 
for all these most incurable disorders—let 
Sir Perer mark us—we will engage to find 
him a powerful and never-fuiling specific, 
provided Sir Peter will engage that he 
will not scrutinize our reports with more 
jealousy and vigilance than he has done 
those from that force-bed of pestilence, the 
Coldbath-Fieids Prison. 


ROYAL COLLEGE OF PHYSICIANS 


25th June, 1852, 


Tuts, the last evening conversation for the 
season, was tolerably well attended, but not 
so numerously as some of the early meet- 
ings. At four o’clock the Harverian ora- 
tion was delivered by Dr. Tattershall, 
which may account for a comparatively thin 
attendance at the concluding meeting. The 
Bishop of Chichester, Sir John Leach, Sir 
John Nicholl, Dean Davies, and many li- 
terary and scientific men, were present. Dr. 
Francis Hawkins, the registrar, read a paper 
from the pen of Dr. David Uwins, * On 
the present state and prospects of medi- 
cine.” The author declared it to be his 
opinion, that medical practice is much less 

vanced at the present time than medical 
polity, and that the diminution in the rate 
of mortality, which is universally acknow- 
ledged, is in great measure due to moral 
improvements in society. Many practi- 
tioners, he thinks, are now occupied with 
the partial views of pathology,—a fault 
which can only be avoided through the in- 
fluence of an enlarged and liberal education, 
without which no one can justly pretend to 
the character of a complete physician. 
Since an education, strictly professional, 
begun at alate period, is sure to cramp and 
contract the mind, and consequently unfit 


to be imitative animals, the medical art 


* Anexception to a ral rule in cases of this 
description —Rer. 


devolve on the medical 

t the season i 
spectable auditory, but the subjects treated 


on these occasions, the manner of 
handling them, show in a glaring light the 
impudence and vanity of a body which 
arrogates to its members superiority of at- 
tainments, and pretends to give a tone of 
importance to the medical intelligence of 
this country. 


ST. THOMAS’S HOSPITAL. 


CASE OF DISEASED HEART. 

Josern SteapMAN, xt. 25, was admitted 
into William’s ward, under the care of Dr. 
Elliotson, on the 10th May, 1832. He had 
been ill, he stated, twelve months. On 
admittance he was suffering from cephalal- 
gia and gastritis, together with an affection 
of the heart. Some time since he had an 
attack of rheumatism, and has occasionally 
palpitation of the heart. There is a double 
bellows sound in the cardiac region, all 
over the sternum, and extensively to its 
right and left above and below. The sound 


*| elicited by percussion is dull toan unusually 


t extent in the same region. He lies 
bent on the left side,* but can lie on either. 
The force of the heart’s action is greater 
than natural. 

He was treated antiphlogistically, under 
which the inflammatory symptoms all sub- 
sided, and the heart hecame much more 
quiet. The bellows sound remained double, 
though less loud than previously. He con- 
tinued well, with the exception of the heart 
symptoms, till the ¢8th, when he was at- 
tacked by erysipelas of the head, face, 
shoulders, and back, which left him in ade- 
bilitated state, requiring the support of qui- 
nine and nutritious diet. He tinued to 
improve up to the 23rd of June, when he 
was attacked by dyspnea, which recurred 
frequently, produced great distress. 
All the heart symptoms were increased in 
severity, and a crepitous rattle in the chest 
gave evidence of the existence of peripneu- 
monia. These could not be removed by 
treatment, and he died on the 28th, 

Diagnosis.—The following was the diag- 
nosis of the disease of the heart given by 
Dr. Elliotson on his admission. That there 
existed hypertrophy of the left ventricle, 
with disease of the sigmoid valves of the 
aorta, producing an obstruction to the pas- 
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DANCING EPILEPSY —ANEURISM OF THE AORTA. 


valves was such as to i 

the performance of their duty, 

quently they allowed the passage of some 
of the blood back again into the left ven- 
tricle, producing the second bellows sound. 

Autopsy.—It will be seen that this diag- 
nosis was beautifully verified by the post- 
mortem appearances. ‘The heart was found 
considerably enlarged on the left side, and 
adberent at one spot to the pericardium. 
On opening the left ventricle every part 
within was seen to be much larger than 
natural. The wall of the ventricle was not 
much, if any, thicker than it should have 
been, but cavity was much enlarged, 
rendering it evident that there must have 
been a great addition of substance. On pass- 
ing the finger through the aorta from above 
downwards into the ventricle, the com- 
mencement of the aorta was found con- 
stricted. The aortic valves were felt to be 
diseased, and in touch resembled whip- 
cord, On splitting the aorta open it was 
very obvious that the disease was such as 
to prevent the valves doing their duty. 
They were very much corrugated, thickened, 
and inverted, rendering them nearly useless, 
and from the edge of one there was a warty 
excrescence about three-eighths of an inch 
in length, hanging down towards the ven- 
tricle. The mitral valve was also diseased, 
but the situation of the disease was such as 
neither to impede its function, nor give any 
stethoscopic sign. 

*,¢ At 486 will be found a renewal 
of Dr, Elliotson’s admirable Clinical Lec- 
tures, which an overwhelming pressure of 
matter has prevented us from before con- 
cluding. We have three or four more, only, 
on hand, to complete the course, which we 
shall insert forthwith. In giving precedence 
to other matter during the last two months, 
we may observe, that it would be difficult 
to select any portion of the usual contents of 
a medical journal, the value and interest 
attached to which would more readily ad- 
mit of delay in their publication than the 
clinical remarks of Dr. Elliotson. Their 
worth is of the most permanent kind. We 
refer to the lectures in this place, however, 
for the purpose of adding to the one on 
epilepsy in our present number, the follow- 
ing note which was accidentally omitted 
from its proper place. 

There was a very curious variety of epi- 
lepsy in Dr. Elliotson’s female ward, at the 
time of the delivery of the lecture, pub- 
lished this week. In this case after the 
convulsions were over, but while the uncon- 
sciousness still remained, the woman began 
to hum a tune and dance, pointing her toes 


grace. The Doctor remarked on this case, 
on going through the ward one day, that he 
knew perfectly that there was no doubt in 
the matter, and that such instances were to 
be found in medical records, and had been 
seen before by himself. This patient is 
still in the hospital, and continues to sing 
and dance, unconsciously, in the fit, as before. 


WESTMINSTER HOSPITAL, 


ANEURISM OF THE DESCENDING AORTA. 
DEATH.—POST-MORTEM APPEARANCES. 


Parricx Daiscot, etat. 35, a man well 
set, of middle stature, and of healthy ap- 
pearance, was admitted under Dr, Bright on 
the 12th of October last, with symptoms of 
dyspepsia. He was a seaman, but had been 
rovingon land for the previous six months, 
and had indylged in every conceivable ex- 
cess, but especially in drunkenness. He 
first complained of obstinate constipation, 
after this a tumefaction occurred in the left 
iliac region, and which was removed by 
purgatives, but it occasionally returned ac- 
companied with pain, The appetite fell off, 
and he became subject to flatulence. When 
received into the hospital, the countenance 
indicated derangement of stomach. Tongue 
broad, flabby, and furred; appetite bad, 
flatulence; bowels constipated ; pulse 78, 
full, soft, and regular ; the other emuncto- 
ries healthful in their function. A stomachic 
mixture of senna, gentian, and carbonate of 
soda, in due proportion prescribed. 

17. The medicine produced little or no 
good effect. The man complained of nau- 
sea, the bowels became bound, and the 
tongue more deeply furred, and severe pain 
came on in the lateral regions of the abdo- 
men. Eight ounces of blood to be drawn from 
the side by cupping. An injection of turpen- 
tine and castor oil to be given. 

19. Pain diminished, bowels relieved by 
the injection; bladder irritable ; frequent 
micturition ; skin dry; pulse 84, full and 
soft. A calomel pill to be swallowed at night, 
and a black dose in the morning. 

24, The symptoms recited continued 
with slight variations, and were mitigated 
by the same means as we have described. 
This morning acute pain was felt under the 
left breast, incre on each inspiration ; 
breathing accelerated, and attended with a 
short cough; pulse 120, full and hard ; 
countenance anxious, Venesection to ten 
ounces, a blister to the side, and a diaphoretic 
draught every four hours. 

25. Anxiety of expression diminished ; 
pain somewhut alleviated, but still consi- 


sage of the blood from the left ventricle|and bending her wrists with what the 
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derable ; 3 
grating sound ; pulse 104, full, stro rg, and 
Soagulors tongue pallid and clean ; bowels 
open ; other functions duly performed, Two 
to be given every four hours. 

29. Pain in the region of the heart less- 
ened, Vertigo on exertion; pulse 108, 
full and jerking ; incipient ptyalism ; bowels 
freely open. 

Nov. 3. Had a severe fit of s pe 
whilst on the stool, for which he had a dose 
of sal volatile administered, Pulse 114, 
feeble ; tongue exsanguous; skin cold ; face 
and general surface pallid; pain in the 
lower part of abdomen. He moans conti- 
nually. To discontinue the calomel; to take 
ten grains of Dover's powder every night, and 
to have a blister on the left lumbar region. 

Nov. 5. He has stood erect to-day with- 
out fainting ; pain still remains in the left 
iliac fossa; pulse 108, feeble; circulation 
more active in the capillaries, 

8. On attempting to sit on the close- 
stool, a syncope oceurred, which lasted for 
more than half an hour; the collapse was 
very considerable; no pulse perceptible 
on the radial artery during the parox- 
yam. A wine-glassful of brandy and the fol- 
lowing mixture :— 

Laudanum, a drachm ; 

Spirit of sweet nitre, an ounce ; 

Camphor julep, six ounces, Mix ; an 
ounce every four hours, 


12, The opium has uced a slight 
jaundice ; the pain in the illee 
fossa. The patient has the greatest dread 
of moving ; no persuasion can induce him 
to sit up. He restrains all his natural 
wants, and crouches at the bottom of his 
bed ; pulse 110; tongue cleaner ; continues 
the remedivs. 

20. Another severe fit of syncope ; takes 
ether and laudanum, 

25. Feels stronger, but has pain of chest 
on inspiration; tongue flabby and bloodless ; 
his urine deposits a vermilion-like sedi- 
ment; pulse 100, full; respiration 22 per 
minute as he sleeps. The fear of moving 
still haunts him. A pill of sulphate of iron 
and opium every four hours. 

28. Has rallied considerably ; is in no 
pain; countenance improved; seldom ad- 
ventures to assume an upright posture ; 
cannot lie on right side; respiration 24; on 
right side murmur very distinct, louder 
than natural, Percussion gives a hollow 
sound, and the resonance of the voice is 
remarkubly distinct. On the left side no 
respiratory murmur is audible; percussion 
yields the son mat, but little resonance of 
voice ; pulse 120, full; appetite improved. 
Continues remedies ; occasional cathartic 
given. 
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Dec. 6. Continued in statn quo sinee last 
notation, and without . This morn- 
ing at two o'clock the fainting fit occurred, 
which was relieved for a time by an anti- 
8 ic draught. He was never com- 
pletely roused. At one p.m. the pulse was 
not perceptible; he was ghastly; the re- 
spiration suspicious ; deglutition gone. He 
expired at two p.m. 


Examination of the Corpse thirty-siz hours 
after death. 


The body not emaciated, but the surface 
was pale, and the muscles were remarkab! 
exsanguous when divided. On the left side 
the chest was dilated, and the parietes of 
the abdomen of a dark colour. On cutting 
through the costal cartilages of the left side, 
the pleural bag was wounded, and a quan- 
tity of blood flowed out. This was collected 
in a sponge, and the thorax exposed in the 
usual way. The left thoracic cavity was 
completely filled with blood, and the lung 
quite deprived of air, and d 
the mediastinum. On the right side all was 
well, and the lung natural. A small quan- 
tity of fluid was found in the pericardium, 
and the beart was pale, its substance soft- 
ened, and its parietes thin; the right ven- 
tricle being scarcely thicker than a healthy 
auricle. The heart itself was rather small, 
contracted, and contained no blood. After 
removing about three pints of coagulated 

ood, no solution of continuity could be 
discovered in the thoracic aorta or its 
branches. The pleura was thickened, and 
layers of lymph were deposited on its sur- 
face, and were gradually lost in the clotted 
mass of blood which was incumbevt on 
them. 

The first unusual appearance in the abdo- 
men was the course of the colon from its 
hepetic fold, obliquely downwards to the 
pelvis, till ic was in contact with the blad- 
der. It then mounted as high as the de gma 
thus forming a loop, and descended nor- 
mally on the left side. On turning aside 
the stomach and intestines, a large dark- 
coloured tumour was diseovered under the 
peritoneum, extending the whole length of 
the mesentery. On incising the peritoneum, 
it was found much strengthened by sub- 
imposed layers of cellular membrane. The 
spleen and adjacent kidney were ramollies 
and discoloured. The t being op 5 
vielded a quart of coagulated blood, and in 
its centre was discovered a sac sufficiently 
spacious to contain the hemisphere of an 
adult brain. This was the aneurismal bag, 
avd was fortified by strata of congulated 
lymph. On examining the abdominal aorta, 
an aneurismal pouch as large as a kidney 
was discovered on the right side, project- 
ing from near the origin of the celiac axis. 
This was found to be nearly an inch thick, 
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and by laminee of old fibrine. On | was ultimately cured. He has, 
slitting up the aorta, it was discovered to however, se ever since subject to — 
communicate with three large cysts ; the sional attacks of vertigo and epilepsy, and 

one first descried, the one last mentioned, | frequent fits of depression of spirits. His 
and another rather to the left side and life bas always been regular, and his diet 
lower. ‘The anterior sides of these cysts abstemious, During one of his melancholic 
were formed by layers of — im- | paroxysms he drew a razor across his throat. 
pressed on the cellular tissue 

men. On the posterior aspect were the | was divided, and some hemorrhage 
vertebre of the dorsal and lumbar class in| ‘place. When brought to hospital, it was 
different degrees of absorption, the inter- found the man had made a deep incision 
vertebral substances being scarcely affected between the os hyoides and thyroid carti- 
atall, The cyst, the rupture of which was | leges. The ligaments and muscles between 
the immediate cause of death, was of im-| the two had been cut, and the finger could 
mense size. It was bounded above by the be passed into the wound, as far as the 
whole of the left pleura ; passing under the mucous lining of the lerynx, which, when 
diaphragm it denuded the ribs, the | touched, 1 a sense of suffocation. 
intercostal muscles, ligamentum arcinatum, | | Degiutition was performed without dif- 
and quadratus lumborum. The psoas mag. | ficulty, but the patient spoke with reluc- 
nus was flattened, and its substance soft- | tance, on account of the alarm it excited in 
ened. The sides of the sac were lined, ‘his mind, ‘The wound was covered with a 
with blood in different stages of coagula- | large coagulum, but this bemg carefully 
tion. A laceration in the pleura, admitting | removed, and the surface washed with warm 
the escape of blood from the aneurismal water, the bleeding ceased. Three sutures 


the abdo-| A branch of the superior thyroideal — 


cyst inte the thoracic chamber, was appa- 
rently the immediate cause of the patient's 
destruction. 


The viscera were moderately healthy. 
The head was not examined. 

Itis remarkable in this case, that no un- 
natural pulsation existed over any part of 
the sbdsabe. Could this be due to the 
great thickness of the cysts, and their being 
extra-vascular? This supposition would 
appear countenanced in some degree by the 
occasional deliqnum, which was most pro- 
bably produced by the escape of a quantity 
of blood into the cellular tissue. This blood 
remaining some time would become coagu- 
lated, and thus remain passive. The area 
of the aorta was not obstructed, and the 
circulation was enabled to proceed, as long 
as the resistance of the coagula was suf- 
ficiently strong to afford plugs to the lateral 
fissures of the artery. When the patient 


were made by Mr, Gill, the house-surgeon, 
and the patient composed himself to sleep. 

July 5, The ill consequences of the 
wound have been prevented by an antipblo- 
gistic and soothing treatment. Pultaceous 
food has exclusively been allowed to him ; 
his mind is tranquil, and the wound is heal- 
ing with very little suppuration. 


SARCOMATOUS TUMOUR OF THE NECK, 


Frederick Benyon, ae 54, a man of 
middle stature, and tolerably good consti- 
tution, who has spent part of his life as a 
seaman, and has been generally occupied 
on land as a light porter, enjoyed a fair 
share of health ao ve ater part of his 
lite, having never suffered from any disease 
except py flux whilst in the West 
Indies. He bas been a married man, and 
— addicted to irregular pleasures, and 
» been rectly exem 


was perpendicular, the weight of the col 

of blood was too great to be thus confined, 

and a quantity escaped, as was evinced by 
the fainting. The principal sac was so en- 
larged by these successive influxes, that it 
projected considerably into the chamber 
— for the lung, and much straitened the 


‘unction of that organ. 


THROAT CUT IN A FIT OF NERVOUS IRRI- 
TATION.—RECOVERY. 

George Slough, 43 years old, admitted 
on the evening of 23rd June, under Mr. 
Lynn. He was always a healthy man until 
about two years ago when at Brighton, fol- 
lowing bis employment of painter and gla- 
zier, he fell from a height on bis head, and 
suffered concussion of the brain. He was 
a long while in the Sussex hospital, and 


hom their “attendant affections. 

the 18th of January last, this man was ad- 
mitted under Mr. White with a tumour on 
the left side of the neck and throat, eppa+ 
rently of a mild sarcomatous kind, and ex- 
tending from the lobules of the ear down to 
the middle of the clavicle, and from the 
right sterno-cleido mastoideus muscle across 
the throat and left side of the neck over the 
nape, as far as the external edge of the cer- 
vieal part of the right trapezius muscle, 
thus including three-fourths of the circum- 
ference of the reck. The greater part of 
the surface of this tumour is an open uleer 
covered with florid, large, and flabby 
nulations, and bedewed with a laudable 

Its margins are hard, livid, and projecting, 
and the whole tumour is immoveable, being 
apparently with the 


‘s10 ANEURISM OF THE POPLITPAL.—RECTO-VAGINAL FISTULA. 
of the adjoining tissues. It gives no pain| discovered an sneurismal tumour in the 


or inconvenience, and is not tender to the 


iteal space of left leg, and had bim 


touch, Since the setting in of the hot|immediately brought’ into the hospital, 


weather, the discharge has increased, and 
amounts now (@nd of July) temsbout four 
ounces daily. The patient’s ge@eral bealth 
is not much impaired. He swallows, di- 
gests, and sleeps, well. The bowels are 
gularly open. Pulse 90, strong, and full. 
 - September, 1831, whilst shaving, he 
ived a tumour and stiffness of motion 
on the left side of the neck. This was about 
the size of not 
It grew rapidly, and having attained the 
size of eos egg, broke in November, 
and discharged a quentity of blood and pus. 
Poultices were applied, according to the 
order of the surgeon at the Charles Street 
Dispensary, but a fungous growth sprung 
out of the ulcer, and could not be restrai 
by astringents. On attaining the magni- 
tude described, he applied, and was ad- 
mitted into this hospital. 

Since admission, the object of his treat- 
ment has been to sustain his health, and 
og the absorption of the excrescence. 

odine has been exhibited in gradually- 
augmented doses, his diet has been full, 
washes and regulated 
bandaging have been resorted to, It is 
imagined the size of the tumour has di- 
minished, but there is a difference of opi- 
nion on this point. He still continues to 
eat his allowance, and his spirits do not 
flag, but his colour is fading, and otber 
harbingers of deteriorated health are every 
day becoming manifest. 

ANEURISM OF POPLITEAL ARTERY—TREAT- 

MENT BY COMPRESSION. 


Richard Bigland, etat. 30, a tall well- 
formed, muscular man, of ostensibly sound 
constitution, was admitted June 25, 1832, 
with popliteal aneurism. He is a gardener, 
and having had pretty constant employ- 
ment, he has lived well, and has never 
been given immoderately to drinking or 
venery. He had the venereal disease but 
once, and that mildly. His health was un- 
interrupted, except in one instance, many 
years ago, when he was attacked with brain 
fever. About eighteen months since he 
was troubled with a pain in the ham, ex- 
tending upwards and into the calf of the 
leg, whenever he made any unusual exer- 
tion. He continued at his work, however, 
unsuspicious of any harm, and without any 
very great aggravation of his symptoms, 
He became aware of a greater beating in 
the affected limb than in the other, and 


During the formation of the disease, his 
health was not at all affected. When ad- 
mitted, the pulsation over the entire sur- 
face of the tumour was distinct ; pressure 
on the common femoral annulled the 
tion, and lessened the size of the tumour, 
Pressure on the part itself also produced 
the same effect. ~ 

His colour is good. Pulse 80, regular, 
steady, soft. Action of heart in ali re- 
spects natural ; respiration perfectly health- 
ful; appetite and digestion good; tongue 
wide and clean ; bowels naturally open. He 
is placed on middle diet. He takes no 
medicine but salts and senna on occasions, 

Mr. Lynn bas determined to adopt the 


trained | Italian plan of pressure on the superficial 


femoral, and this day the system is com- 
menced. The leg and foot are bandaged 
up to the knee, a tight roller applied to the 
thigh, and over that an i tourni- 
quet, with which gradual pressure is to be 
made. He has had a slight degree of/pres- 
sure for about six hours, and feels con- 
siderable numbness in the inferior part of 
the limb. The pulsation is however quite 
perceptible, though less strong in the tu- 
mour. The circulation generally is not. as 
yet accelerated. 


LONDON HOSPITAL, 


CASE OF RECTO-VAGINAL FISTULA, 


On Wednesday, 13th June, Mr. Scott 
operated on B. C., zxtat. 30, an Irishwoman, 
for a fistulous communication between the 
rectum and vagina, which has been existing 
for about ten weeks. 

This patient, who does not give the most 
intelligent account of the manner in which 
the accident occorred, states, that in her first 
labour, which took place about ten weeks 
since, during the passage of the child’s head 
in the vagina during a very severe pain, 
the midwite who attended her, thinking to 
hasten the passage of the child, passed her 
hand up the vagina, at which time she felt 
something give way in the vagina. ‘ 

On examination a fistulous communication 
was discovered from the rectum to the va- 
gina, by which a considerable portion of the 
feces pass through this fistulous opening 
into the vagina, thus rendering the woman 
an object of misery to herself. She applied 
at this hospital for relief, being willing to 
submit to an operation, if necessary, and 
was accordingly admitted on the 24th May, 
under the care of Mr. Scott, forthe purpose 


of operation. 


pop 

I 

t 

I 

t 

fe 

n 

u 

J 

th 

th 

ti 

dc 

cl 

which frequently interrupted his employ- | | 
ment, and at last compelled him to desist | 
altogether. About a month ago he applied 
to Mr. Lynn, in Parliament Street, who 


he’ 


FRACTURED THIGH.—AMPUTATION OF LEGS. “s11 


paring 
with a probe-pointed bistoury, afterwards 


bringing the raw edges together, and re- 
taining them in contact by means of three 
sutures. 


The following night she rested well, and 


passed her urine three times. ‘The nurse |}, 


was strictly enjoined, not on any account 
to allow her to have any solid food, but to 
confine her to slops, as beef tea, tea and 
milk, so that the parts might not be dis- 
turbed by her motions. 

15. Was very unwell during the night ; 
fainted twice, but for which no reason could 
be assigned. She recovered on the admis- 
sion of fresh air, In every respect as yes- 
terday. 

17. In every respect as on the 15th; 
has not bad any motion since the operation. 
Was ordered by her dresser a dose of castor 
oil, which has operated, and a portion of 
the feces off by the vagina. 

18. On being visited by Mr. Scott, he 
found she had taken the castor oil, and, in 
a very mild manner, mentioned his regret 
to the dresser for his inconsiderateness, 
having endangered the success of the ope- 
ration by exciting the bowels, which he. 
of course, wished to be kept in a state of 
perfect rest. 

26. On Mr. Scott making an examination 
this day, found the operation had in a great 
measure succeeded, the edges havi 
united throughout nearly the whole extent, 
there is, however, a small spot which has 
not united, through which a portion of 
feculent matter s when she has a 
motion, but whieh, he 


up by 


PRACTURED THIGH. 


— Haydon, etat. 71, was admitted 7th 
June, with fracture of the right thigh 
through the trochanter. Considerable diffi- 
culty was experienced in the treatment of 
this case from the restlessness of the pa- 
tient, who appears to be almost in a state of 
dotage. The straight position, double iv- 
clined plane, a round pillow, were each 
tried in succession without benefit; there 
being, with all those means, considerable 
shortening of the limb; at last the splint 
invented by Mr. Masset (we believe) was 
tried, which appears to answer extremely 
well. The limb is now of precisely the 
same length as the sound one ; lies in a 
perfectly natural position, and we have 
reason to hope this man will ultimately 
leave the hospital with a useful limb. 


hopes, will be filled | 


| 


AMPUTATION. 


June 27th. Mr. Luke amputated the 
thigh of J.,W., wtat. 17, for disease of the 
knee-joint. 


Th s, the disease has existed 
for satires veers, but he is unable to 


assigi@any reason for its formation, never 
having, to his knowledge, received any 
injury to the knee. About two years since 
@ was a patient in Guy’s Hospital, where 
he remained for six mouths for this disease, 
and for which leeches, cupping, and blisters 
were employed, but without receiving any 
benefit. He has since been under the care 
of several practitioners, but who declared 
they could be of no assistance to him, 
except by removing the limb, and recom- 
mended his getting into this hospital for 
of having amputation per- 


ed. 

At the period of his admission the limb 
was semifiexed ; the joint in a state of per- 
fect anchylosis, without any motion in 
it, with a patch of ulceration on the 
inner side. It began to ulcerate about six 
months since ; he has not suffered any pain 
in the limb for some months past. 

Mr. Luke performed the operation by the 
double flap and thrusting a catlin throu 
close to the bone on the outer part of ¢ 
thigh, and cutting obliquely out, then divid- 
ing the muscleg on the inner side obliquely 
upwards, terminating at the point where he 
had first thrust in the catlin. Twelve liga- 
tures were applied, the > were brought 


"8 | together, and retained by four sutures and 


straps of adhesive plaster and a roller. 

On being placed ia bed, twenty-five drops 
of the tinct. opii were given him. 

On visiting him the following morning, 
we found he had passed a very comfortable 
night, having had several hours’ refreshing 
sleep, and felt quite easy ; spirits good ; 
has no pain in the stump; tongue clean; 
pulse 84; skin cool; bowels opened yes- 
terday. 

29. Slept very well; pulse 78; skin 
cool ; tongue clean; free from pain, feels 
quite comfortable ; bowels have not been 
opeved since the o,eration. 

30. In every respect as yesterday. This 
morning the bowels were comfortably re- 
lieved. 

July 3. The stump was dressed to-day, 
and looks very well. No suppuration has 
as yet taken place ; his bowels are open; 
tongue clean; sleeps well; pulse quiet. 
In every respect doing well. 

The limb was not examined, 


AMPUTATION OF THE LEG AFTER FRACTURE, 
(Coneluded from page 317.) 

Ma . T.S. complains of great ex- 

having passed an extremely rest- 


The bowels heving been previously free! es 
evacuated, Mr. Scott commenced by pal 
ling down the vagina by a double hook, 
r, 
ue 
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ott 
in, 
be granulations. 
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night; pie 
hot ; tongue furred ; countenance ind’ 
of anxiety ; has no tite; bow:  con- 
fined; stump extremely painful, and dis- 
charge very considerable, 


June . Extremely w low; 
stump very painful and hot, i ly on 
the loon pile ; has very litt tite, 


pulse smali and quick, sbout 130; the dis- 
charge still continues considerable; has 
use night sweats; the stump was or- 
dered to be buried in a linseed-meal 
poultice. 
6. Stump less painful than on the 4th; 
discharge still very considerable, and to- 


quick and small ; skin | was in the performence of his duties, observ- 
ve |ation of disease at the bed-side, study of 


the best writers, and reflection on the ma- 
terials derived from those sources. These 
valuable endowments were adorned by a 
most amiable private character, by a bene- 
volent and humane disposition, honourable 
principles, and the most exemplary conduct 
in the relations of li‘e. 

As this case affords an awful lesson of the 
severity and intractable nature which this 
frightful malady sometimes exhibits, we 
shall communicate a few particulars derived 
from an authentic source. 

Mr. Wood was regular and temperate in 


day mixed with blood; his appetite has his habits, and accustomed to take regular 
re 


, and he now eats very 
pulse about 130, and weak; ‘the night 
sweats profuse ; has a trifling cough ; und 
when he coughs the expectoration is puru- 
lent. ‘To continue the poultice. 

8. Has very little pain in the stump, 
which discharges daily a considerable quan- 
tity of purulent matter. The night sweats 
continue profuse, and he complwins of a 
quantity of water continually ruoning from 
his mouth ; pulse still extremely quick. He 
was ordered to have eight minims of dilute 
sulphuric acid added two each dose of his 
mixture, with a view of checking the night 
swents, and to take a dose of castor oil im- 
mediately, as his bowels here not been re- 
lieved these twodays. This gave him one 
copious evacuation. To continue the poul- 
tice und the anodyne at night. 

The stump has been poulticed since the 
above report was drawo up. The discharge 
is materially lessened, and the man’s ge- 
neral health much improved ; the night 
sweats are now inconsiderable ; pulse in- 
creased in and reduced in number ; 
bowels open; tongue cleau ; appetite good. 
He sits up daily ; and we have reason to 
expect a favourable termination. 


THE LATE MR. JOHN WOOD, 
(From a Correspondent.) 


Tux premature death of this promising 
surgeon, who fell a victim to cholera on the 
9th inst., after a few hours’ illness, while it 
is an overwhelming affliction to his family 
and friends, must be regurded as a loss to 
the profession and public. After receiving 
a good general education, Mr. Wood began 
to study medicine at St. Bartholomew's, as 
the articled pupil of his relative, Mr. Law- 
rence. He then visited the medical schools 
of France and Germany. and subsequently 
filled the situation of House-Surgeon for a 
twelvemonth. From the commencement of 
his studies he displayed superiority of 
talent, indefatigable industry, and an ardent 
desire for knowledge, His greatest pleasure 


heartily 


and strong exercise, particularly in walk- 
ing. He slept at the house of @ relation 
several miles from London on the 7th, rose 
early on the 8th, and took a hearty break- 
fast. Between two and three o'clock he 


| visited, with Mr. Lawrence, the prison of 


Bridewell, in which the cholera had suc. 
denly broken out, and agaim attended the 
patients in the evening, He was called to 
the prison two or three times in the night, 
so that he got little or no rest. When he 
met Mr. Lawrence next morning (the 9th) 
at Bridewell, before breakfast, he looked 
pale, and said he had been a little purged, 
which he attributed to having eaten goose- 
berry-fool for supper ov the 7th. Mr. Law- 
rence advised him to take a little opium 
with chalk to check the purging, but he 
entertained no suspicion of cholera. Mr. 
Wood went home to breakfast, and took an 
ounce of castor oil. He continued in con- 
versation with two friends; the purging 
increased, but he felt so little alarm that be 
was with difficulty prevailed on to go to 
bed between eleven and twelve o'clock. 
One of bis friends perceiving a rapid altera- 
tion in his countenance, sent for Mr. Law- 
rence, who saw him about one o'clock. Dr. 
Tweedie was also requested to visit Mr. 
Wood soon after. The disease had at that 
time assomed decided characters of the 
collapsed stage of ebolera, and impressed 
them with the alarming progress it hed 
made. The measures pursued were inef- 
fectual in producing reaction; the vital 
powers continued to sink, the countenance 
and extremities became blue, the voice pe- 
culiarly characteristic, the spasms incessant, 
and he died at ten o'clock in the evening. 


CORRESPONDENTS, &c. 


Our apologies are due to Dr. S. Kinnear, 
for the non-insertion of his letter, dated 26th June. 
It was mis!aid or it should have appeared. Qn re- 
covering the article, we observe so many obser- 
vations whieh were of interest temporary only to 
the period at which it was written, that we do 
now publish it. His ictions, however, bid fair, 
we think, to be fi in a very melancholy 
manner, 


